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FORH^ORD ■ ■ 

/ 

The following ia the Educational Philosophy of the A^IRA as approved by the 
A^IRA Executive Board and the AMRA Education and Registration Committee in 
1970. 



EDUCATIONAL PHILOSOPHY OF THE AMRA 



STATEMENT OF PURPOSE : 

The purpose of this scaccmcnc of Educational Philosophy is ^co emphasize prlnciplej; 
which will provide quality education for medical record personnel to enable them 
to make significant contributions toward the improvenent of patient care. 

1. Formal educational .programs for Medical Record Personnel are best .provided 
by regionally accredited, collegiate educational institutions, combined with 
clinical instruction in appropriate healch care institutions. 

2. Clinical instruction and directed experience are integral parts of the total 
educational prograsa for health professionals. : 

3. Clinical inscruction and directed experience should be awarded credit toward 
institutional requirements for degrees in the healch professions. 

4. The AMRA encourages academic arrangements which facilitate horizontal and 
verti,tal carreer mobility for the individual. Educational design should be so 
developed and integrated at all levels as to allow progression from the lower 
to the higher- levels of achievement within individual professions. 



The ffiembers of the health, team who will work together as professionals should 
learA together. Students in the health sciences sjiiould share courses which 
provide a common background of knowledge of the heal*<;h field. 

Formal and informal continuing education is recogni^d as an essential com- 
ponent of professional development for health peps^nel. It is the task of 
the professional organization to"*a§>i^t^^anfk^<^ourage employers and employees 
to participate in and support programs of continuing education. 



LAB:mb 

Approved - E & R Comnltjtec 

April 10, 1970 

Approved - AMRA>.Executive Board 
May 15, 1970 

8/72 
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SECTION I 
INTRODUCTION 



GENERAL 



This Curriculum Management Guide was prepared by AlIRA as an aid to 
medical record teachers and other medical record educators. 



The emphasis is on the word GUIDE. 

\ 

^\ 

* NOTE * • / • 

The use of this Guide by medical record educators Is NOT a requirement. 
It does not set forth AMRA or AMA. policy, modify existing or future. essen- 
tials, nor attempt to establish educational models or minlmums. 



FUNDING SOURCE 

The preparation of the Guide was funded by the Division of Associated 
Health Professions, Bureau of Health Resources Development (BHRD) of the 
U. S. Department of Health Education and Welfare* 

c 

BHRD sees a portion of their role as helping the Allied Health Profes- 
sions upgrade their education and testing. 



ISSUE; PROFICIENCY-TESTING 

One of BHRD's published objectives involves the establishment of profi- 
ciency testing in the important Allied Health Professions. Medical 
Records has been identified as one of the affected professions. 

The AMRA Roles and Functions Project has investigated the issues and 
reported no legal alternative to proficiency-testing. 
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^'INTE(/rITY of the ItEDICAL RECORD FIELD 

The Final Report from the Roles and Functions Project deals directly 
with protecting the integrity of the professions. The Project ~ 
reported: 

• Acceptable tests must measure job-related 
•competencies . ^ y 

\ 

• Acceptable tests must measure skiTl and affect 
competencies , not just knowledge and comprehension 
competencies. 

' ( 

• Tests must measure competencies at the performance 
levels appropriate to the various occupational levels. 

• Test items-must be written which can discriminate be- 
^ , tween various entry levels. 

• Tests must be properly field-tested and validated 

to assure that only qualified and adequately trained"^ 
personneL can pass them. 

The Project's Final Report also concluded that such tests can prob- 
ably be constructed, field-tested and validated. Further, BHRD is 
prepared to commit the financial resources to develop, field-test 
and validate tests for the MRA and MRT levels. 

THE EDUCATIONAL CHALLENGE AHEAD 

Whether AMRA adopts or rejects the resultant tests is a matter for 
.the AMRA Executive Board to consider. However, should either AMRA 
or the Federal Government adopt competency-based proficiency tests, 
the medical record educators face a new challenge. That is, "Can 
their new graduates pass a rigorous competency-based test? " 



PURPOSE OF THE^^Cin^lCULUII ^lAIIAGEMENT GUIDE 

'This Guide is designed to provide medical record educators with 
^ useful tool to improve student performances by improved 
administration and management of programs. The Gui^e documents 
one possible systemafcle^^pproach to professional and vocational 
curriculum management. Again n^e,-^at the Guide is not to become 
a "formal requirement" type document. It is only a GUIDE I It does 
not replace or supplant the AMRA or AMA Essentials or any other 
formal requirement* 

It is hoped the Guide will become a dynamic document, with the 
profession providing input for regular updating* 

ORGANIZATION OF THE GUIDE 



The Guide is divided into five sections, as follows; 
Section I - Introduction 

Section II - Philosophy and- Intent of Curriculum 

Management 

Section III - Curriculum Management Design 
i Section IV Alternative Educational Models 
t Section V - Summary 



Section III is the most voluminous section containing materials^ 
checklists and recommendations on four phases of school /curriculum 
management. 
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SECTION II 
intent" & PHILOSOPHY 



GENERAL 



' This section discusses the original intent, investigation process, 
expert opinions and the need for a detailed management model. 

INTENT 

The Project Staff had intended to go into the curriculum design literature 
and reap the harvest for medical records. Instead of a bountiful harvest, 
the field was found to be full of rocks and stumps. It took many months 
just to get a plow through it. 

INVESTIGATION 

The Project Staff, assisted by the FORE librarian, made multiple efforts 
to search and identify curriculum design information. The searches 
included three library and 12 ERIC searches. As a result, 30 books, 40 
^ERIC reference documents and 216 articles were acquired, reviewed and 
documented. The goal was to identify themes and specific methods for 
overall curriculum. design. 

EXPERT OPINIONS 

No consistent theme was found. Experts developed multiple themes such as: 

• The Role of Process Evaluation in Program Deveiopmsnt. 

• How One Set of Programmed Teaching Materials was Developed. 

• Strategies in Materials Development. 

'V. 

• The Role of the Curriculum Developer. 

• Using Materials as a Focus for Curriculum Development. 

• Needs Assessment Uses. 
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Even definitions of curricula were difficult to synthesize, for they 
ranged from "Curricula in sum are the rational or systematic approaches 
of getting people to learn something'* to "A set of courses/* 

The experts either dealt with small practical portions of curriculum 
management or expounded the theoretical and philosophical aspects of 
curricula. 

It became apparent that the experts were dealing with more than just 
the process of sequencing courses. They were dealing with management of 
the "system" used to establish and maintain "a set of courses constituting 
an area of specialization" (Webster). This system involves more than just 
faculty and students. It mu£?t manage all the factors which directly and 
indirectly affect student learning. ^ f 

AMRA^s research found that many factors affect learning, and they should 
all be managed effectively to assure adequate instruction. 

NEED FOR A FORI^IALIZED SYSTEMS MODEL 

The need for a systematic approach to curriculum management has been 
established fey research and expert opinion. This systematic approach, 
must include all the basic and necessary items involved, including: 

• Needs Assessments 

• Advisory Gommitteea 

• School Policies 

• Accreditation 

• Task Analysis 

• Manpower Studies 

• Behavioral Objectives 

? " 10 
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• Lesson Plans . 
« Test Items 

• Recruitment /Enrollment 

• Classroom Management 

• i^lacement 

• Evaluation ''^ 

Medical record professionals are not specifically trained as school 
managers. They do have excellent education and experience in administra- 
tion and supervision. Given a management or systems-based model which 
provides checklists, forms, suggested procedures, policy questions, and 
topical comments to guide them, they will be able to effectively manage 
a professional curriculum. 

A formalized Curriculum Management model is needed; hox^ever, it should 
be considered as a comparative model, not_ an AMRA requirement. 
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SECTION III 
CURRICULUM HA:iAGEf€NT DESIGN 



GENERAL 

There are as many different ways of approaching a management task as there 
are of approaching a design task. Each approach has relative strengths and 
weaknesses, and medical record personnel appear to enjoy discussing the 
merits of each. 

On one point, however, most everyone agrees. Tliat^is, a systematic approach 
which considers the \arious interrelated elements, will eliminate many pro- 
blems, expose pending problems, and provide a "roadmap" of how one could 
proceed. Therefore, a systems -approach .was adopted as the-method for the 
presentation of a curriculum management design. 

The design, as set forth in this Guide, contains four phases. These phases 
are designated: 

Phase A - Assessment * "On Your Mark" 

Phase B - Planning "Get Set" 

Phase C - Implementation "Go I" 

Phase D - Evaluating "Finish and Measure" 

There is a PERT-type diagram included in the back of this Guide. It shows 
the items in each Phase and wilL help follow the work flow. Spread it out 
on the desk or tack it up on the wall. Note that the blocks contain 
paragraph numbers for easy text reference. 
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PHASE A 
ASSESSMENT 



erJc 



In this Curricultim Management Guide, Assessment is when you: 

• Examine the local needs for an educational 

program • . / 

• Examine your ability to adequately meet that 

need (and) / 

/ 

• Decide whether or not to commit the^ resources 

to develop an adequate program. ) 

I 

The Assessment Phase has eight basic elemenfc^s, which are: 

A.l Decision to Inves.tigate / 

A. 2 Obtain Institutional, Approvals ^ 

A. 3 Obtain MRA/iyfRT Essentials , 

A. 4 Establish Advisory Council'- 

A. 5 Assess Needs . 

A. 6 Document Assessment Results 

A. 7 Document Purpose,. Rationale, Assumptions, and 

Values ^ ^ ' 

A. 8 Decision to Proceed wi-tli Planning Phase 

1 . ' ■ 

A.l. DECISION TO INVESTIGATE 

New programs get their start when someone says, *'Hey, why don't 
we have a medical record program here?" That's a good question, 
and Assessment is the process used to answer, "why .here?" 



It is important to recognize that one should not say , "That's 
a good idea, put Medical Records in our catalogi" The proper 
response is, "That's a good idea, lets investigate to prove, if 
it's needed and whether we can develop an adequate course ." 
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A, 2 OBTAIN INSTITUTIONAL' APPROVALS 

Most institutions have some type of approval mechanisms for all 
new activities. Check with your professional or vocatipnal offices 
before proceeding.. This may save you many heartaches in the future., 

A. 3 - OBTAIN MPA/MRT ESSENTIALS 

AMRA publishes the minimum essentials for accreditation of MRA and 

MRT educational programs. For copies of the current Essentials 

and a complete data package > write: 

, " ' Academic Division 

American Medical Record Association 
Hancock Center - Suite 1850 
875 N. Michigan Avenue 
Chicago, Illinois 60611 

Please give the current Essentials careful review before proceeding. 

Also, note that these contain minimum requirements, not the expected 

or average requirements. 

A. 4 ESTABLISH ADVtSORY COUNCIL 

An Advisory Committee is a group of people representative of a 
professional community and an academic community. They can be of 
ejcpert assistance in^ assessment activities, as well as in the 
other phases. 

Advisory Connnittees can function at various levels, such as: 

1. All Health/Medical» PVpfesaional Training (or) 

2. All Allied Health Professions Training (or) 
•3. Medical Record Training (or^ 

4. Medical Record Technician Training (or) 

5. .Medical Record Continuing Education Courses 

III-3 



If an Advisory Committee now exists, it can be sujpp lamented by 
adding medlLca^l^^cord -personnel from various types of local 
health care fa/iilitics; however, a special purpose. Medical 
Record Committee is highly recommended . 



The AMRA E&R* Committee produced an excellent document entitled. 
Guidelines f.or Advisory Committee for MKT and MRA Programs , 
It contains detailed information on: 

• Functions and Responsibilities 

• Membership 

b., Advisor=y Committee Officers 

• Length of Service of Committee Member 

• Meetings 

• Minutes 

• Considerations in Selecting Advisory Committee 

Members 

Request it from AMRA, Academic Division, 875 N. Michigan, Chicag 
Illinois 60611. > ' 

If an Advisory Committee does not exist, we recommend that one 
be established as early in the process as possible. 

Advisory Committee* s tend- to contribute in the/following areas: 
'1. Manpower -Needs 

2. Locally-Rfequired Competencies 

3. Job-Specific Tasks 

4. Clinical Site Selection 

5. Instructional Faculty Recruitment 
"*Education & Registration 

r \ * 
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6. Program Promotion/Information 
/ " " ' " Dissemihatidn 

7. Student Recruitment 

8. Evaluation Assistance 

9. Placement Assistance 

10. Course Planning Assistance 

11. Providing other Classroom Resources 

(equipment , mate rials , sjjpplies)-^ 

Committees .meet periodically (on a continuing basis) to review the 
program, courses, contents, outcomes and to advise accordingly. 

Members are normally selected on the basis of professional interest, 
availability and recognized leadership in the health and medical 
record professions. 




Samples oi various forms are presented in Appendix A. Remember 
that these are "guides" and should be rewritten to meet the 
specific local needs. The samples included are: 

• Invitation and Return .Post Card 

• Appointment Announcement 

• Meeting Announcement 

• Follow-up Letter 

• Sample Certificate 

• Letter of Appreciation 
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For additional information on the advisory functions, review 

The Role of the Advisory Committee in Occupational Education , Albert 

J. Riendean, American Association of Junior Colleges. 

Other publications and theif authors are: 

Samuel M. Burt, 

Indus try _and_YocatjLonalT;j[!echuical Education , 

New York: McGraw-Hill Book Company, 1967. 

. *rhe Advisory Committee and Vocational 
Education , Washington, D. C. : American 
Vocational Association, 1969. 

! 

H. M. Hamlin, j 

Citlzen^s Committees in the Public Schools , 
Danville: Interstate Printers and Publishers, 
y Inc. 

Lloyd J. Phipps and Kenneth Knell, 

"The How of Successful Citizen Advisory 
Committee Operation ," Urbaha4 College of 
Education, University of Illinois, 1968. 

A. 5 ASSESS NEEDS 

i 

This element is where all the salient data is gathered and 

analyzed. It contains ten steps:' 

A. 5.x Check for Competing Schools. Make sufe that 
there are no existing programs in your area. Efforts 
to establish a program which competes with other local 
*. * programs may result in failure of bolih. 

AMM mainttiins a list of currently accredited programs. 
Check with the AMRA Academic Division for current 
information. 
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A>5>2 Investigate Availability of Faculty > Make - siire 
that adequate professional resources are available for 
the program. Identify probable candidates for school 
director and classroom teachers. If local resources 
are inadequate, investigate the potential of recruit- 
ment from other geographical ireas. 

A. 5. 3 Investigate. Availability of Clinical Sites . The AMRA 
Essentials make clinical training a necessary part of both 
the MRA and MRT programs. Check with Todal health-care 
facilities on the possibility of providing directed 
clinical practice. JCAH accreditation required. 

A. 5. 4 Investigate Student Interest . Are there enough 
potential students in your geographical area to support 
a MR program? 

To pre-determine number of potential candidates, use 
the following inethbds: 

^ a. Survey of high school counselors. 
* b. Survey of medical record departments* 

Q» Survey Advisory Council members, 
d. Contact state emplojonent office. 
If you cannot readily identify an adequate supply, of students 
for the next five class-years, you may either plan an aggres- 
sive recruiting campaign or decide not to develop a program. 

o 
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A. 5^.5. Investigate Need for Graduates . This activity should 
answer the question, "Inhere will our graduates work?" Also, 
•'How many MIlT/MRA's will be needed during the next five years?" 

>tinpowcr forecasting is "difficult" at best. However, in the 
attempt to be responsive to the future community needs, educational 
institutions Should undertake forecasts. 



Some Suggestions ; 

e Use Advisory Committee. _ / 

• Look at your State Emp3.oyment office 

forecasts for the health field. 

♦ *- 

• Con tac^t:' your State-Level Diyision of 

Vocational and Technical Education 
for information. j 

• Regularly review newspaper "i;ant-ads." 

• Try surveys of local health-care institutions. 

A sample inquiry form has been designed and is included in 
Appendi:k A, Page 7. This form is intended to be sent to all health 
care institutions (hospitals, nursing facilities, ambulatory care 
facilities, clinics, educational institutions, etc.) in your 
geographical area. The reduced data should provide an insight into 
local employment trends in Medical Record practice. 

A manpower forecast may be performed on a regular-periodic 

basis to keep you informed as to changes in the perceived trends. 
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A. 5. 6. Check on Availability of Instructional Facilities 
Will there be classrocia space available for the additional medical 
record courses? Will these classrooms and laboratories be available 
during the appropriate time interval? 



Check last_^ye.ars_jc^lassroom..utili2ation,^ Ask, "Are classrooms be- 
coming less available or more available each year?" Then compare 
your forecasted facility needs to the forecasted classroom 
availability. Will there be adequate space for the program in 
two years? five years? ten years? 



* NOTE * 

Tne Essentials require adequate library facilities with medical 
record program materials. 



A. 5. 7. V ; Check on Availability of Supporting Academic and Health 
Courses,'. Check to ,see if your institution offers any courses 1 
which will support a medical record curriculum. The related 1 
courses might be part of existing programs, such as other alfiLiedt 
health education, nursing, pre-med, or business. A list of | 
possible existing courses would include: 



, • Anatomy 

• Biology 

• Bacteriology or 

■Microbiology 



Business ^Correspondence 
Chemistry 
Data. Processing 
• Epidemiology 



• Legal Aspects 

• Mathematics 

• Office/Business Machines 

• Management 

• Statistics 

• Typewriting 
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A.5 .8, fistimate Costs . Wien you do a Needs Assessment, 
also estimate costs. The net cost data will be needed 
by your educational administrators when they consider 
your program. The formula for Net Cost is: 



Revenue — Expenditures = Net Cost 
A simplified form for estimating costs is shown on the 
next page. , 



A. 5. 9 Investigate Funding . During the Assessment Phase 
information on all possible funding sources should be 
examined. These include grants, contracts, arid fund 
raising campaigns: * 

• Grants (Direct Allocation) . ~ ^ 

• Contracts and Grants (Special Purpose) 

- City 

- .County . ' 

- State 

- Regional 
Federal 

- Foundations 

• Fund Raising Campaignsr (Applicable if you 

have a foundation ' 
established.) 

Sources of funding information include: ^ 

• State Level Announcements & Publications 
5 ,# Federal Announcements ; 

- Federal Register 

- Commerce Business Daily 

- Special Publications 

• Catalog of Federal Domestic Assistance 
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FISCAL CONSIDERATIONS 
DETERfUNING ACTUAL COSTS 



REVENUE 



STUDENT TUITION 
STUDENT FEES 
STATE REIMBURSEMENT 
MISCELLANEOUS 

TOTAL 



•REVENUE PER STUDENT = TOTAL REVENUE ^ TOTAL STUDENTS 



costs: 



STAFF X^(108!S) 

EQUIP. PURCHASE S INSTALLATION. 

EQU.IP. MAINTENANCE 

SUPPLIES 

FACILITIES EXPENSE 
MISCELLANEOUS 



TOTAL _^ 

COST PER STUDENT = TOTAL COST r TOTAL STUDENTS 

DIFfERENCE BETWEEN REVENUE/COSTS PER STUDENT = COST PER STUDENT 
REVENUE PER STUDENT 

To be used as a comparison figure against state-wide comparable 
data, if available. 



FIGURE III - 3. COST ESTIMATING FORM 
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• Newsletter and Educational Publications 

• Special Analyses (Budget of U.S. Government 

0MB) ^ 

• Fou nda t ion Annual Reports 



A>5.10 Identify Other Community Resources; mat are 
"Community Resources"? They include: 

• Business 

• Industries 

• Governmental Agencies (Federal, State, Local) 

Such^As: CETA, Municipalities, SES, etc. 

• Other Health Care .Facilities 

• Service organizations, such as: 

• Rotary 

• Liona 

• JC's 

• PTA^s 

• Informal Social Clubs 

• Chambers of Commerce 

• Unions 

• Other Schools. 

lyhy consider them as resources? because they 
can provide: 

• Advice on program feasibility 

• Advisory Committee Members 
Equipment Donations 

• Space Donations 

• Classroom support; such as: 

A. Instructors 

B. Guest Speakers 

C. Resource People 

Supplies and material^donations 
Employers of completors 
Clinical Experiences 
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A. 6 DOCUMENT "NEEDS ASSESSMENT" RESULTS 

COMMENT: "Documentation is the cross which administrators bear" 

If you bother to do ah "assessment"., you should document it. 

A simple summary may be. adequate. One suggested format follows:' 

c 



AREAS 


>{AJOR KIKDINGS 


GO/N'd-GO 


<♦ 

Advisory Conmittce 






ConmuniCy Resources 






Manpower Forecasting 






Student Prospects 


«. 




Facilities/Equipment 






Estimated Costs 






Available Funds 






CONCXUSION GO/NO-GO 

(circle one) 
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A. 7 DOCUMENT PURPOSE, MTIQNALE, 'ASSUMPTIONS ANC VALUES 
Document the answers to these questions: 

• \^at is the purpose qf the program ? 

- What occupational level will be taught? 



- Ifliat kinds of institutions use your graduates? 

- How does the program fit into regional 

"articulation"? 

- Other purposes? 

III-13 



are you providing the training ? 

\ _____ 

- Improvement of Local Practice? 

- Shortage of Personnel? 

Iv^at are the assumptions on which your program is based ? 

- Growing Job Market? 

- Increase in Number of Institutions? 
. - Changing Job Market? 

• l^at is the 'Value set" you will try to develop in 

your students ? 

- Service? 

- Technical Accuracy? 
Position? 

- Professionalism? 

A, 8 CRITERIA FOR AECISION-MAKING ^ 

\ 

Before advancing to the Planning Phase, a formal decision should 
now be vnade. 

First, review these basic questions: 

• What are trends? 

- Supply of students 

~ Demand for completors 

• What is the estimated cost vs income? 

• l-Jhat is the availability of staff? 

• \7hat is the availability of facilities, equipment 

and, supplies? 
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\ 

Then, base your judgement on the actual results of the Needs 
Assessment, as follows: 



• . Local Medical Record. 
Personnel-: - 



• ^ Advisory Committee: 



• Community Resources: 



• Manpower Forecasting*: 



9 Student Prospects: 



• Facilities & Equipment; 



Estimated Costs: 



• Available Funds: 



Did you receive relevant - 
positive or negative 
feedback? 

Did they offer a GO/NO-GO 
recommendation? 

Can and will the community 
support this prograni? 

Were the results encouraging 
or discouraging? 

Is there any reason to believe 
the program would' l^e poorly r . 
attended? 

Are they or will they be 
. available? 

Vill we make or lose on this 
program? (Do not reject program 
simply because it does not make 
money I ) 

\ 

Are there other sources of funds 
whith should be developed? 



FINAL DECISION IS: GO or NO-GO (Based oh feasibility) 



* 
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PHASE B 

PLANNING ' ■ 

The Assessment Phase was the "ON YOUR MARK"; the Planning Phase 
is vhere you '"GET SET". 

The Planning Phase has 10 basic elements, which are: 
B. 1 Obtain Institutional Approvals 
Review Institutional Policies 
' B .3 Review AM and AMRA Policy Documents ^ , 

B.4 Appoint Program Director . * 

B.5 Document Evaluation' Design ^ ^ - " 

B,6 Design Curriculum .0 
B.7 Document Facility Plan 

B.8 Document Equipment and Supplies Re^juirements 

B.9 Submittal for Necessary Approvals. 
> 

" B.IO Decision to"^ Proceed 
B.l dSTAIN INSTITUTIONAL APPROVALS ' 

During the Assessment Phase the level of commitment (money, staff, space) 
by the institution was low. However, during the planning phase a higher 
level of commitment is required. 

Many institutions^have a formal approval requirement to be met before 
key staff can be hired /or any formal actions are undertaken. Check with' 
your Division Head or Dean for guidance. 
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B.2 REVIEW INSTITUTIONAL POLICIE S 

Be on the lookout for formal and informal policies, requirements, practices 
and procedures on such things as; 





Fmnl nvmpn ^ Pr^n^■rar»^a I A£if irina tive Art "ton Clon tTfl "f n tQ^ 


D « 


opace iiiiocauxons ^^^^^^^^ ana uiassrooms^ 


* L. * 




U « 


ouuge u i\esponsiDii2.uies 


® ♦ _ 


rayro±± ixesp onsiDixiuies 


r • 


Teachers—Union Requirements 




lenure Jfoiicies 


n - 


State^Graduation Requirements 




Institutional- Graduation Requirements 




Curriculum Design 






1 « 


Course Descriptions 


m» 


lexuDOOK De±eci.ion ^iiuopuiony 


n • 


Lesson Plans 


0, 


Class Schedules 




Catalog Requirement - 


q- 


Enrollment Procedures 


f. 


Attendance Reporting 


s. 


Evaluation (student and staff) 


t. 


Grading and Grade Reporting 



i 

As* you hunt for and review these things, remember that schools arc 
not managed as .are , hospitals ♦ Be prepared for some surprises • 
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B>3 REVIEW AMA AND AMRA DOCUMENTS' , 

AMRAr and the AMA publish various policy statements ahd guidelines • These 
should be reviewed again ^ The key documents include: 

a. Essentials of an Accredited Educational Program for-^the 
Medical Record Administrator (Medical Record Technician) . 

b. Guidelines for Essentials of an Accredited Educational Program 

/ 4 

- . ^ for Medical Record Administrators > 

c. Guidelines for the Development of Medical Record Technician 
, Programs in Junior Colle^ges , ** 

d. Policies and Procedures for Accreditation of Educational Pro- 
grams for Medical Record Personnel , 

Check to make sure you have current documents. . They are revised regularly. 

* - NOTE * 

AMRA also publishes guidelines for, o 
MR. Transcriptionist/Clerk (post-high 
«chool) and high school work study. 

g.4 APPOINT PROGRAM DIRECTOR 

The proposed Program' Director should be identified before any active 
planning takes place. Remember that the proposed Director must be 
kpproved by the AMA if the program is to be accredited. Applications 
^and information may 'be obtained _from: Department of Allied Medical 
Professions, and Services", Division of Medical Education, American 
Medical Association, 535 North Dearborn Street, Chicago,, Illinois 60610. 



* NOTE * 

While not required, the AI'IRA Academic 
Division should be notified as to ^e 
Intent to develop a program and lis 
proposed Director. 
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B>5 POCUMENT OVERi\LL EVAmATIOM DESIGN 

Now is the ;time to decide how to measure the relative success or failure 
.of the pr9gram. It is recognized by most school administrators that 

the grades, given students are not a predictable indicatoi of the success 

of a program... Therefore, the onus of program and student-outcome 
•evaluation falls on the Program Director, and it currently appears to 

fall harder on professional and vocational faculty than, on academio 

faculty. 

The Program Director must decide on what evaluation bases data will be 

gathered and analyzed. 

' m Who will be evaluated: , " 

-Students? (of course) " ^ 

„ -Faculty? 

-The Program Director^ 
ft « 

• What will be evaluated: 

, -Clinical Sites? 
-Testing Methods? ^ 
-Teaching Methods? 
-Educational ^%terials? ^ 
-Overall Student Performance? 

— In Classrbom? 

—On Site (Clinical)? 

—On AMRA E:^am? 

— 5 Years After Graduation? 
-Facilities? 
-Equipment? 
-Supplies? 
-Class Schedules? 
-Class-Unit' Sequences? 
-Local Articulation? 
-student- Support Services? 
-Administrative-Support Services? 



/ 
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How " will evaluative data be gathered, reduced and presented? 



What will be identified as a result of the evaluation? 

-Success Factors? 
-Negative Factors? 
' -Need for Alternative Learning Methods? 
-Need for Improved Instructional Materials? 
-Need for Faculty Development? 

-Need 'for Improved Testing and Diagnostic Me'tjhods? 
-Need for Improved' Student- Services? 



All evaluative efforts should be directed toward one objective. That 
objective should be: 

IMPROVEMENT OF THE TOTAL 
EDUCATIONAL/TRAINING EXPERIENCE > 

Due consideration should also be given to the measurement of "job- 
related competencies". The Roles and Functions Project Final Report 
indicates that competency-based .testing is now the only legal way to 
select and promote ^personnel. If this be true, then the responsibilities 
to develop these job-related competencies may rest on the educational 
institutions. ^ ^ , ^ ' 

B.6 CURRICULUM DESIgn' 

In concept, curriculum design is simple. Only three questions have to 
be answered. They tare: 

1* What THINGS^ should each Student learn?. 
, ^ 2. How will each student learn those THINGS* ? 

i 

3, How will the teacher know each studeijt has learned those 
THINGS* ? 

However, as simple as the concept is, the questions are extremely 

i 

difficult to answer (and In some instances cannot be answered). 
The process' can* some times be difficult. _ % 
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*THINGS ; knowledge base, job-specific skills and attitudes. 
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A systems approach to curriculum design was adopted to present one 
way of handling the various complexities. Figure B-1 shows a graphic 
representation of a systems approach to curriculum design. 



SPEC! FIG 




TASK 
ANALYSI 



Figure B~i. Overall Curriculum Design 

Figure B-1 shows the various levels which can be worked-through to arrive 
at a viable curriculum. Note that, the steps start with general items and 
develop into very specific items* 
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• Job Definition 

Step 1 - Define Occupational Cluster * 

(This will normally be Health or Medical) 

Step 2 Define Occupational Area, 

(This will normally be Medical Records) 

Step 3 - Establish Job Title 

(This will normally be MRT or MRA) 

• Task Analysis 

;Siep 4 - identify "Jobr^specif ic" knowledges required of 
the 'Job Title. 

Step 5 - Identify "job-»specific" skills (or competencies) 
required oi the Job Title, 

Step 6 • Identify "job-specific" affects required of the 
Job Title, 

" Step 7 - Select "relevant" knowledge, skills and affect items; 

prepare behavioral objectives'^ "^and test-items for 
'them • 



Lesson Plans* 

Step ^ Arrange the behavioral objectives into institutional 
units (sections , units, courses , labs, • • • , etc •) 

Ste'/^^9 - Prepare lessons to document how the students will' 

learn to perform the behavioral objectives. Lessons 
generally indicate the resources (books, worksheets, 
etc,,) to be used. 

Step 10- Est^ablish an expected time-frame in which the 
students, will learn to perform the behaviors. 



i 

*Behavioral Objective: A. statement of expected student performance; con- 
taining one performance, the resources given the student, and the measure 
of successful performance. 
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A flow-diagram depicting the details of curriculum design is shown in 

Figure B-2. It contains 16 Items, which are: 

B.6..1 Review Task Analyses 

B.6.2 Examine Functional EMements- 

5^x6.3 Prepare Weighted 'Profile i 

Bi&.4 Study Weighted Elements 
•"B.6.5 Review AMA/AMRA Essentials " ^ 

B.6.6 Review State and Local Requirements 

B.6.7 *Study Local Course Offerings 

B.6.8 Integrate MR Elements and Local Offerings 

B.6.9 Identify Lesson Plan Needs 

B»6.10 List Student Outcomes 
. B.6.11 Formulate Instructional Strategy 

B.6.12 . Prepare Test Items 

B.6.13 Review Existing^ Materials 

B.6.14 Finalize All Unit-Lesson Plans 

B.6'.15 Update,,Scope and "Sequence Chart 

B.6.16 Finalize Program Plan 

.B.6.1 REVIEW TASK ANALYSES 

The Program Faculty should review all current task analyses on 
medical record practice. One recent study of interest is: ^ 

18 Years of Change I957-1975t Functional Chanr^es in Medical Record 
Practicc t 1975, American Medical Record Association. 

Check with the FORE Library for ""other resources • 
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A sumary o£ task analysis data should be prepared for .planning .purposes 
and for orientation^ of the Advisory Coimnittee. 



EXAMINE TUNCTIONAL ELEMENTS 
The Roles and Functions Project synthesized a group of- 19 items regarding 
medical record practice and called them functional elements,. These 

i 

functional elements are: 



* I Adnlttlng Fimctlons 

II Current Trends in Health Care 
Delivery 

III Health Information Systems 



IV Classification and Indexing . 
Systems " 

V Licensing, Certifying and 
Accrediting Agencies 

VI Legal Aspects 

VII Management, Principles and 
Functions of 

VIII Health Care Records; Content, 
Format, and Documentation of 

IJj: Medical Staff, Organization 
and Functions 



X Information Storage & Retrieval 
XI Personnel Admlnis tratioa 



XII Health Statistics, Collection 
and Display 

XIII Quality Assurance Systems 



XIV Transcriptioa 

XV Typing 

XVI Anatomy and Physiology 

XVII Medical Terminology 

XVIII Medical^Science 

XIX Other — Miscellaneous 



The Program Faculty should be familiar with these elements and, the areas 
contained. If the elements are not familiar, review the functional 
areas contained 'in the Bank of Behavioral Ofejectives for Medical Record 
Practice, 1975, American Medical Record Association. 

A summary of these elements may have to be prepared for the Advisors. The 
Advisors may be asked to define the training needs by preparing a weighted 
profile of the elements. . 
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B.6.3 PREPARE WEIGHTED PROFILE 

The Advisory 'Committee or a larger^jid-hoc group should, now prepare a 
profile for each occupatii5nal title the school "expects to educate. 

Figure on the following page shows the recommended form. The . 

recommended procedure includes 9 steps: 

'Step 1. Give each Advisor a copy of the form (Figure B-3) and 
45 tokens. The tokens can be paper clips, buttons, 
pennies, anything which will fit in a cell. 

Step 2. State to them which occupational title they are to rate. 
Step 3. Discuss with them the various elements. Explain what 
"is contained in each element. Use the "Bank" as a 
resource. * 
. Step 4. Present and discuss summaries of curreat task analyses. 
- S,te.^^S\ TTeseritT^ndr discuss the results of the local needs 
assessments. 

Step 6. Instruct tKe group members, taking one item at a tilne 
and assure that each member has correctly followed the 
instructions... The instructions are: 

(a) "Place one token in the *1* column for each 
and every element." 

(b) "Examine the elements and decide which elements 
are more important than the others. Then place 
a token in the *'2* column for the more important 
elements.'* 

* NOTE * 

Ail questions should be answered as 
they come up'^ Refer to the Bank, and 
the prepared suniaaries as necessary. 
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AREA 


1 






4 


5 


SCORE 




I ADMITTING 
.FUNCTIONS 
















II CURRENT TRENDS IN 
HEALTH CARE 
DELIVERY 














- 


ITT HEALTH TOTflRMATTrW 
SYSTEMS 
















IV CLASSIFICATION & 
INDEXING SYSTEMS ■ 
















V LICENSING, CERTIFY- 
ING & ACCREDITING 
AGENCIES \ 
















VI LEGAL ASPECTS 

1 












- 




VII MANAGEMENT., PRIN- 
CIPLES & FUNCTIONS 
OF 
















VIII HEALTH CARE RECORDS 
qONTENT, FORMAT & 
DOCUMENTATION OF 














* 


IX MEDICAL STAFF, 
ORGANIZATION & 
FUNCTKMJS 
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FUNCTIONS 



IN MEDICAL RECORD PRACTICE 



There have been 18 functional areas identif-ied by the AMRA 



HOW DO YOU RATE THEM FOR 

5 

THE 



(enter job title) 



AREA 


1 


9 


it 


1 


5 


1 SCORE 


X INFORMATION STORAGI 
& RETRIEVAL' 












- 


XI PERSONNEL 

ADMINISTRATION 














. XII .HEALTH STATISTICS, 
COLLECTION & 
DISPLAY 










- 




■ XIII QUALITY ASSURANCE 
SYSTEMS 














XIV TRANSCRIPTION 










« 




, XV TYPING 














XVI ANATOMY & 
PHYSIOLOGY 














XVII' MEDICAL 

TERMINOLOGY 














XVIII MEDICAL . 

SCIENCE . 1 
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Figure B-3. Sample Profile Form , 
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(c) "Exatnine the elements with a token in the '2' 
colunm. Decide which of these '2' elements are 
more important then the other '2' rated elements 
and place a token in the '3* coliomn for those 
more important .elements^. 



. * NOTE ■* 

Remember: .Rate, the elements according 
to tlieir importance to medical vacord 
practice at_ tlie occ\:pational levels you 
intend to teach. 



(d) '"Examine the elements with a token in the '3' 
column. Decide which of these are more 
important than the other '3'-rated elements*. 
Put a token in the '4' column for the more . 
important elemencs," , . ^ 

\ * 

(e) "Examine the elements with a token in the ;4' 
column. Decide which of these are more 
important than the other '4*-rat:ed elements. 
Put a token in the '5' column for the more 

^. important elements." 

(f) "You may have run out of tokens- "in the process, 
or you may have tokens left over. That's ok 
But now you must finalize your decisions .and 
follow the rules. i 

Here are the Rule/ ;: " \ 

Rule 1 - All 45 tokens must be used. 

Rule 2 - At least one element must be rated '5' 
( more than one element may have '5'). 

Rule 3 - The lower numbers in a row must all be 
filled. Por instance, you cannot put 
a token on/5' for an element and 
leave '2', '3', or '4' empty. 

Rule 4 - The tokens may be rearranged any way 
you want,, as long as Rules 1, 2, and 
3 are not violated. (You may even 
remove a '1' from an unimportcmt 
element to make it a '0\) 

(g) '"I\'hen you are satis field with the ,placement of 

your 45 tokens-, let me know." . 

\ 

Step 7. Tabulate the ratings from each member for each element. 
Make sure the total for each member is 45. 

" 40 



Step 8, Add up the ratings for each element. 

Step 9. Prepare a ranked list of the elements and their total 
scores, placing the highest score on the top. ^This 
ranked list shows the Advisor's judgements as /to the 
^ appropriate functions the program graduates sfiould be 
able to perform, and their relative weights 

0 . * NOTE *' ^ _ ^ 

Most Institutions attempt early identification of factilty and require 
preparation of lesson plans as a pre-condition of hiring. If this 
be the case, involve classroom faculty in items B.6.4 to B.6.15. 



B.6.4- STUl^Y WEIGHTED ELEMENTS 

This- "local profile" should^ now be discussed and studied. It can be 

compared to a synthesized profile, which was prepared by the Advisory 

Council to the Roles and Functions Project (1975). These > prof iles are 

Shown in Figures B-4 and B-5. 
/ 

Ranked lists are presented in Table B-1. Each element in the profiles 
is a section in the Bankyof Behavioral Objectives for Medical Record 

V 

Practice, AMJ^I ' ^ ^ 

Before proceeding, finalize a weighted-ranked list of the functional 

>. 

elements. This list should reflect specific local needs and will 

« 

become the design basis for the medical record portion of education. 
B . 6 . 5 . ' REVIEW AMA/AHRA JES SENTIALS 

Become completely familiar with the requirements for accreditation. 
Make sure your copy of the Essentials is current. 
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Figure B-5.' Synthesized MRT Profile (1975) 
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TABLE B-1. National Advisory Council Rankings 



ELEMENTS: MR.\ 


/•» 


! ! ELEMENTS: MRT 


1 


Management, Principles & 
Functions of 


9.7 


Health Care Records Content, 
Format & Documentation of o 


9.7 


Health Care Records Content, 
Fomat & Documentation of 


8.6 


Information Storage & Retrieval' 


9.3 


Health Information Systems 


8.5 


.Classification and Indexing 
Systems 


7,8 


Information Storage & Retrieval 


8.0 


Quality Assurance Systems 
1 


6.8 


Quality Assurance Systems 


7.8 


Health Statistics, Collection 
and Display 


6.4 


Personnel Adainistration 


7.5 


Personnel Administration 


6.1 


Health Statistics, Collection 
and Display 


6.2 


Management, Principles & 
Functions of 

o 


: 5.8 


Legal Aspects 


6.0 


Health Information Systems 


5.8 


Classification and Indexing 
Systems 


^ 5.7 


Medical Terminologjr 


5.7 


Current Trends in Health 
Care Delivery ^ 


5.4 - 


Transcription 


5.1 


Licensing, Certifying & 
Accrediting Agencies 


4.7 


Legal Aspects 


. 4.6 


Medical Science 


4.6 


Medical Staff, Organization 
and Functions 


4.3 


Medical St.iff, Organization 
and Functions 


4.5 


Medical Science 


4.3 


Medical Terminology 


4.0 


Licensing, Certifying & 
Accrediting Agencies 


4.0 


Anatomy & Physiology 


3.0 


Anatomy & Physiology 


3.8 


Admitting Function* 


3.0 


Admitting Functions 


3.8 


Transcription 


1.6 


Current Trends in Health 
Care Delivery- 


3*7 


Typing 


1.2 


Typing ^ 


2.9 
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B.6.6 REVIEW STATE AND LOCAL IlEQUIREMENTS 

Obtain the degree and graduation requirements for your school, and your 
state* Become completely familiar with them, 

B.6.7 STUDY LOCAL COURSE OFFERINGS 

Review in the course catalogs, the various courses which might support 
your program. Possibilities were listed and discussed in Phase A, 
Assessment. 



B.6.8 INTEGRATE MR ELEMENTS j^ITH LOCAL OFFERINGS 



/ 

j 

I 



Three major items have been reviewed and analyzed. They are: 

• Functional/elements which must be developed by MR 
Education/ 

• Existipfg Courses which Support MR Educ^Ition j 

/ ^ / 

• Academic Requirements for Graduation ^ 

Now they must be integrated into a composite, well-reasoned, properly 
timed and workable sequence. One curriculum designer describes this 
effort as, "trying to complete a. puzzle in which the pieces appear to 
be purposefully designed not to fit," 



The academic graduation requirements must be met; however, if the MR 

elements are not logically developed and covered as weighted, the profes 

sional side of the education will suffer. 

The following process is recommended: 

Step 1 - Arrange the MR elements into a reasonable sequence, 
indicating the appropriate weights for each element. 

Step 2 - Decide which local prof essional/technical courses 
might fit into the above sequence, 

S.tep 3 -* Identify academic courses which are needed to complete 
graduation requirement*^ 

"45 
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Step 4 - Compare and contrast the elements, .existing professional, 
courses and academic courses. 

Step 5 - Prepare a preliminary course list for the complete 
program.. 

ir 

Step 6.- Assign tentative weights to each course. 

Step 7 - Prepare a list of probable "instructional units" 
"(topics?) for each course.- 

Step 8 - Prepare an overall "Scope and Sequence Chart" for 
all the instructional units. Figure B-5 shows a 
typical chart format and design. 

Step 9 - Review the provisional curriculum. Modify as, necessary 
until an optimum design has evolved. 

Be sure to review the curriculum against the Essentials 
and the graduation requirements. 



Step 10 - Document provisional curriculum. 



* NOTE * 



A draft of the provisional draft may be sent to the Academic Division, 
AMRA, for ccninent and advice. 



P. 6. 9^ IDENTIFY LESSON PLAN NEEDS 

Two questions should be answered before any lesson plans are developed. 
They are: , 

• Which units and courses need lesson plans prepared? 

• What should a lesson plan contain? 

First, a review of your detailed Scope and Sequence Chart will reveal those 
courses and units which" need new, or revised lesson plans. Prepare a list 
of all .those units. It might help if the list was prioritized, so those 
most important (needed first) would be done first. * 
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Format of the lesson plan is important, for it could dictate the contents 
Check with your division to see if any standard or preferred formats 
.exist. A standardized format does have utility, providing for peer- 
review, transfer of teaching responsibilities, team- teaching, ease of 
update, etc. However, it also has drawbacks, since each teacher has, 
their own teaching stymie and probably should prepare their own lesson 
plans. 

Figure B-6 shows three typical formats *for lesson plans, each reflecting 
a discrete teaching style • 

• Format (a) ; approaches instruction using the competency- 

development' strategy, where all learning 
activities and testing are related -to pre- 

prepared behavioral objectives. 

* NOTE * ' 

\ 

Based on research findings, the 
Roles and Functions Project reconH 
mends the behavioral-objective 
approach. 

• Format (b) : reflects a text-book orientation, where 

learning activities follow a specific 
author *s developmental philosophy. 

• Format (c) ; approaches instruction on a day-by-day basis. 

Whilef normally utilized for lecture methods, 

it can be modified for other teaching techniques.' 

* IJOTE * 

Individualized Instruction is discussed 
in Section IV as an Alternative Educa- 
tional Model. 
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Course No. " Unit Date 
Course Name . 




OBJECTIVE 


ACTIVITY 


MEASURE ^ 









(a) Objective-Based Plan (3-column) 



(b) Material-Based ?lan (4-coluinn) 





1 


CLASSROOM 








/ TEXT-REFERENCE 


ACTIVITIES 


ASSIGNMENTS 


TESTING 


f 

( 








4 



DAY/WEEK ^ 


t 

LECTURE 


'material 


\ 

ASSIGNMENTS 


Week 1 - Day I 








- Day 2 


1 






- Day 3 








- Day 4 








- Day 5 












0 





(c) Chronological Presentation (4-column) 
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B.6.10 LIST STUDENT OUTCOMES 
NECESSITY TO DEFINE COMPETENCIES 

As competency^based evaluation in employment and government^-regalated 
institutions becomes more important, it appears the responsibilities 
of teaching job-related competencies will be place with the educational 
community. If this turns out to be so, lesson plans should be developed 
using job-related and, measurable behavioral objectives. It would also 
appear necessary to develop classroom tests so they actually test for 
job-relateci competencies. \ 

o 

Behavorial Objectives 

One simplified definition of "behavorial objective" isr 

A Statement of a Desired Outcome 
That is, "What should the student be able to do after completing each 
educational experience?" 

Most authorities agree that each behavorial objective contain a minimum 
of two elements, which are: 

• A Single Performance, which identifies the one thing to be 
demonstrated,, such as: 

- Recall a specific code? 

- Redesign a form? 

- Identify a new disease trend? 



\ 
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• A Measure , which answers questions like: 

- What is the required level-of-performance? 

- Wiat is the correct response? ' 
\ - How long to do it? 

- How well should it be done? 

Gpod behavioral objectives may be difficult to- write; however, 

adequate definition of expected student outcomes is one of the 

necessary and essential competencies for educational faculty. 

There are several excellent handbooks which will help develop the 

ability to prepare behavorial objectives. They include: 

"'1. Preparing Institutional Objectives , Robert F. Mager, 
Fear on Publishers. 

2. Writing Behavioral Objectives - A New Approach , 
H. H. McAsham, Harper and Row. 

3. Measuring Institutional Intent , Robert F. Mager, 
Fear on Publishers. 

4. Goal Analysis , Robert F. Mager, Fearoh Publishers. 

5. Preparing Affective Behavioral Objectives , Lee & Merrill, 
Wadsworth Publishing Co., Inc. 



Resources 

AMRA has produced a series of resources to help educators develop perfor- 

[ 

mance statements. They will include: 



Bank of Behavioral ojjjectives ; was produced by the. 
Roles and Functions project as a developmental re- 
source for 'test developers, curriculum planner, 
educational-ma terialjs developers, classroom faculty 
and researchers. It^ appears to be a formidable 
document; however, the contained performances are 
broken down into 19 functional elements. Each element 
is further subdivided into knowledge and skill functional 
areas. Within eachjarea, individual performances are 
provided, along with conditions, measures, 'references 
and the minimum level of performance. 
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Course Outlines; were developed as a guide for classroom 
faculty. The outlines contain general objectives, stu- 
dent objectives, subject matte^r outlines^ and book and 
article references. 

18 Years of Change: 1957-1975 , A^IRA; was produced to, iden- 
tify the changes in medical record practice between 1957 
and 1975. Task statements for the various MR roles are 
documented. 

RECOMMENDED PROCEDURE 

It is recommended, as a first step in lesson plan development, the expected 
student outcomes, be ^listed'^n three groups: 

• Knowledges; things to be recalled or comprehended 

c , • . Skills; things to be performed (application, analysis, 
synthesis, . and evaluation)' 

• Affects; how one should act or t2act (due to attitude) ' 



The preliminary lists should not be developed on lesson plan forms, for 
State-level research findings indicate that, for MR practice, affects, 
skills and knowledge should be weighted equally, implying that each 
deserves equal attention in the educational process. 

There is a position-paper on affect contained in the Final Report of the 
Roles and Function Project. The paper documents the recommendation that 
affect, measure and development be directed toward "ethical concerns/* 
It also documents the recommended level-of-perf ormance for each ethical 
element • 
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B.6.11 FORMULATE INSTRUCTIONAL STRATEGY 

When a completed list of expected student performance is reviewed, one 
can clearly perceive exactly what the students will learn. Tlie next 
step is to decide what is 'the best way to get them to learn. 
Questions to .be answered include: 

• What are the appropriate teacher roles for this unit? 
Teacher roles include: 

- Lecturer 

- Group leader 

- Advisor / 

- Group worker 

- Evaluator 

- Editor 

^ ^-^ 

• What are the appropriate student roles, for the unit? 
Student roles include: ^ " 

Passive listener ^ - ' 

- Active listener^ " 

- Group participant 

- Group leader 

- Writer 

- Reader 

- Presenter 

- Evaluator 

• Can students work with students to learn any of the 
subject matter? ^ 

(» Can students work individually? 

• Can students produce projects on materials which 
would be of instructional benefit to other students 
or classes? 

• Will the classroom setting have anything to do with 
the student success? 

Figure B-7 presents various traditional elements of education and some 
current innovations • 
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1 ' TRADITIONAL 


INNOVATIVE 




Knowledge Based 


Competency Based 




Teacher-Centered Schools 


Learner-Centered Schools 




Teachers Work with Students 


Teachers, Pddes^ Interns, 
Volunteers and Students Work with 
Students „ 




Graded Organization 


Non-Graded Organization 




Class-Oriented Teaching 


Individualized Learning 




Single-Aged Grouping 


Multi-Aged Grouping 




Self-Contairied Classrooms 


Learning in the Community 




Schoql-Grounds Centered 


Schools Without Wails Orientation 




Building Use - 8:30-^3:00 


Lighted Schoolhouse Concept 




Nine-Month School 


Year-Round School 




' Textbook Curriculum 


Media-Centered Curriculum 




Traditional Curricular Units 


Basic Skills/Vocational/ 
Expressive Arts Units 




YearfLong Courses 


Short Term^ Mini-Courses ' 




Content Orientation 


Affective Orientation 




^ Failure Oriented 


Success Oriented 




Standardized Tests 


Competency-Based Testing 




A, B, C, F Grades 


Pass-Only, Mastery Learning 




Purpose of Education 
Undefined 


Purpose of Education Defined by 
. MR Community 




General Objectives 


Measurable Behavioral Objectives 



Figure B-7. Comparison, of Strategies 

ER?C • ■ . ' m-43 ' " ^'^ 



The best knowa learning processes are: 
1. Lecture 
2i Lecture-Discussion 

3. Audiovisual ' " 

4 . Demons t r a ti on 
I 5 . ^ Laboratory 

6. OJT (Clinical experience) 

• \ 

Whether a course unit Is innovative or traditional is not really 
important; however, it is important in that the approach be firmly 
established before any lesson plan is completed* 

It' is recommended that a s.tatement of instructional strategy be 
written for each insjtructional unit* 

B.6.12 PREPARE TEST ITEMS 

Some teachers find themselves (through no fault of" their own) 
in the situation where they are deciding on test items the night 
before a big test. This should be avoided and test items shoiild be 
written as part of the lesson plan, before the unit is taught* 

There are ten major types of test items which can be written. Figure 
B-8 contains a table describing them, their uses and limitationff *, 



III-44 



i 



\ 



(A 
H 
xn 

M 

4J 

•H CO 

« z 

« ki o 
O M 

• « o 

U 4J 

C V) to 
« M 

^ C a. 
9 « ? 

u o 

CO 

5. 




i ■ 


-BEST APPLICATIONS WEAkNESSES SUGGESTIONS FOR 
AND PURPOSES . IMPROVEMENT 


. 1. Avoid tell-talet km 

, b. Sometimes 

c. Always ' . 

d. Often 

e. Usually 

2. Avoid negative statementa 

3. Use "T", "F", and "D" .for 
responses: 

"D" - Don't know 

4. Avoid all patterns- or 
sequences In correct | 
response-position 

5^ Explain scoring system " , 

6. Provide unequal number of 
•♦T" and "F" 

7. Write wrong questions 
first 


1, Use 4 or more responses 

2* See that all responses 
are sensible 

3, State reeponic-rocthod 
clearly 
Score « R - 
^ N-1 

5* Avoid patterns 1^ place- 
ment of correct answer 

6. Provide same a.u2nber of 
choices for each question 


1. Provide uneven or ' 
unmatched columns, or a 
few non-matching pairs 

2. Limit each section to 
15 or 20 pairs 

3. Place all-on>one page 
A. Write first In correct 

order, then mix one 
column 


1. Keep blanks near end 'of 
sentence 

2. Avoid tell-talss; use 
"a", "an", "la", "are" 

3. Write complete statement 
and then remove words 

4. Make clear, conclee 
statements 

5. Limit the number of 
blocks In any one aentence 

6. Require correct terns 
In all responses 


1 


1. Difficulty In forming 
questions 

2. « Kncouragee guessing 


iJ S S 
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•9 *0 4J 
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H rH \ 
9 ? M 

U U Ct X 
•H "H "Hi 

«M »M tl \ 

Q Q a \ 
• . \ 

rH CM \ 


1. Difficulty In avoiding 
Misinterpretation of 
certain Items 

2. Requires much "hunt ^ 
and flna" 


1. Emphasizes memory 

2. Stresses speed In 
reading 




1. Tbxheck technical ^ 
knowledge 

2. To check knowledge of 
procedure's 

V 


1. To check nomenclature 

2. To check functions of 
parts 

3« To check judgment 
4, To induce thinking 


1. To cticck nomenclature 

2. To check functions of 
parts 

3. To check relationships 

4. To promote thinking 


1. To check nomenclature 
2.. To check function of 
parts 




M 
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1. TRUE-FALSE 

Scorlni Method 

Score - Rights minus 
the wrongs 


M 
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3. MATCHING 

Scoring Method 

Usually 2 or more 
points for each pair 
correctly matched 


4. COMPLEXION 

Scoring Method 

Usually 1 or 2 points 
for each blank cor- 
rectly filled In 
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When the test items have been written, perform a simple quality- 
control check to make sure tliey measure the appropriate level-of- 
perf ormance . 

Arrange the items into three groups, count the 
items and enter in a table. See sample below. 



Step 1, 





Grouo 


No/ of Items 


Knowledge 




Skill 




' Affect 





Step 1. 



Step 3. 



QUESTION: Is there equal emphasis on the three groups? 

Remember pat proficiency tests will measure all three 

\ 

Assign applicable educational taxonomy ^ 
codes ^for each test item as follows: 

Knowledge Items > assign codes 1 and 2 
f^om Handbook J; Cognitive Domain* 
(b) For Skill Items , assign codes 3 to 6 from 

Handbook L; Cognitive Domain* 
C^) Affect ItemSj assign codes 1 to 5 from. 

- -Handbook 11; Affective Domain* 
For each group prepare a frequency distribution of the 
codes. ^ example for skill items might look like the 
the sample shown on the next page: 



Taxonomy of Educational Objectives ; B[5. Bloom, McKay & Co. New York 
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CODE 


NUtBER OF ITEMS 


6 


-0- 


5 


4 


4 


6 


- 3 


15 



QUESTION: .Do the test items measure the appropriate level- 
ofr-performance? Check the Bank of Behavioral 
Objectives for the perceived levels. 



A major issue in writing valid test items deals with "understandability*" 
For -instance, can the students easily understand what^they are to perform? 
Is the vocabulary and reading level appropriate? Will the "poor" reader 
do poorly on the item because of the reading? If so, the test item 
measures reading,, not subject matter. Valid test items should, as much 
as possible, measure only the desired performance at a predetermined 
level-of-performance. ^ • ^ 

B.6.13 REVIEW EXISTING MATERIALS 

There are several excellent resources available to help identify educational 
materials. Probably the best is entitled, Basic Book List for Medical Record 
Administrator and Medical Record Technician Programs ^ AMRA. Revised regu- 
larly, it provides complete reference in the following categories: 

' • Medical Terminology ^ 
.M Medical Record Science 

• Legal Aspects of Medical Record Administration 

• Medical and Hospital Mathematics, Statistics and Research 

Methods ^ 

• Organization and- Management (principles. Office, Hospital 

and Medical Record Department) - ^ 

• Fundamentals of Medical Science - Anatomy .and Physiology 

• Data Processing 

• History of Medicine and^ Hospitals 

• Periodicals ' 



ERIC 
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AMRA also publishes Resource Guides on specific topical subjects, 
-usable by instructors and students. They contain, among other 
items, a detailed outline and current bibliography. 

The Bank of Behavioral Objectives , AMEIA, contains many references, 
generally referring to specific performances, 

AMRA publishes a Film Catalog . It was compiled by .the E&R Subcommittee 
on Film Inventory and updated by the AMRA. Academic Division. 

The major task of this review of Existing Materials is not simply the 
identification of materials. The major task is evaluating educational 
materials and relating them to the performances we want the students 

to develop. As a result, this task (which may have seemed simple) can 

' i 
become monumental. However, without comparing content to need, a fac- 
ulty member can only follow and teach from a book. 

During the review, make notes about specific materials .(pages, figures, 
chapters, etc.) on your List of Student Outcomes. This will document 
the relation of the materials to the desired -^concent. - 

When the review has been completed three lists can be produced^ 
They are: 

1. Student outcomes for which adequate instructional 
materials exist. 

2. Student outcomes for which inadequate instructional 
materials exist. 

3. Student outcomes for which no instructional materials 
exist. 

Be sure to formalize and maintain the last two lists, for these ident- 
ify the areas for which materials must be found, adapted, improved or 
developed. 

- { - 
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B,6.14 FINALIZE ALL UNIT-LESSON PLANS 
On a unit-by-unit basis, the lesson plans should be completed^. This 
is the stage where the instructional strategy, the proposed .student 
performances, the testing philosophy, the test items and the educational 
materials all come together to be synthesized into a single, logical, 
developmental framework. 

Major problems at this stage may indicate a need for additional review 
and analysis. Refer to all the various resources constantly and be 
prepared to rework the f.ormat, lists, test items 9r instructional 
strategy if necessary. If there are ^o adequate instructional materials 
for part of a unit, specify "instructor Responsibility" on the lesson 
plans. 

AMRA^s Course Outlines can be extremely valuable during this process; 
hoxi^ever, Chey should not be used as a substitute for in-depth analysis 
and synthesis. Remember that any standardized set of outlines cannot 

reflect specific local needs or needs of a xegionallzed student body. 

^ 't 

I 

Only local faculty can respond to those needs. 



The AMRA Academic Division has produced a guide entitled. Laboratory 
for Medical Record Science Students. It documents the suggestions 



received from MR Program Directors/. 



A word of caution is appropriate here. Do not let the preliminary 
course lists, unit breakdowns or the provisional curriculum override 
good judgement. If, during the process of lesson-plan development, 
good judgement indicates a .need for extensive modification or redesign 

' ' /. ' " • 

of the preliminary standards,, take the time and rework them* 
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earlier. Now 



B.6.15 UPDATE SCOi?E AND SEQUENCE CHART 
A provisional Scope and Sequence Summary was prep.arec 
is the time to update it, as follows: 

Step 1.' Check each lesson-^plan schedule algaiist the 



provisional chart*. Has the time 
for the unit changed? j 



requirement 



Step 2.^ Check the instructional content of each 
" . Ifes son-plan against the other related 
' lesson-plans,. Is the sequence ll>gical? 

■ 1 1 

Step 3. Compare the- overall scope and sequence of 
MR courses with: | 

a. Academic course schedules 

b. Related course schedules/ 

c. '^ Facility schedules (classrooms," labs, 

and clinical sites) / 

d. Staff (faculty) scheduler 

e. Student need conflicts? 



••AJIRA has published examples of ^^RA and MRT programs. |.These are avail- 
able through the Academic Division » They can be used/to check a pro- 
gram for deficiencies, but shall not be used as standard, pattern or 
national model. ' ' ? \ 



Step 4» Identify and resolve deficiencies f 
Step 5. Finalize Scope and Sequence Summary ' 

B.6.16 FINALIZE PROGRAM PLAN 
A docuniented, formalized, composite program plan is highly recommended. | 
As one RM consultant constantly says in workshops, "If it isn't doc- 
umented, it wasn't don el" That applies in educational institutions 
as well as hospitals. If formal standards have been established for 



1 
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your institution, use them* If not, a program plan , might include the 
following items: 



1. Institutional Approval Forms " " 

2. Budget 

3. Admission Standards and Policies 

4. Final Curriculum » 

5. Evaluation Strategy 

6. Course Discriptions 

7. Lesson Plans 

8. Educational Materials Requirements 

9. Adopted Texts. 
10. Staffing Plan 

^11. Facilities, Equipment and Supply Requirement 

12. Preliminary Schedule 

13. Advisory Committee Input (profile, recommendations 
\ comments, etc.) 

14. Clxnical-Site Agreements (approved and signed) 

15. Materials Deficiency List. 



A program plan with all 15 items appears to be quite an undertaking. 
However,, since each of the items must be accomplished in the normal 
course of development, the only extra task is formal documentation ♦ 
Experience has proved that the extra effort needed to document progress 
actually improves future op'erations and" saves time and money. 

Do prepare a_ formal Program Plan . 
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B,7 DOCUMENT FACILITY PLAN 



If facilities were covered in the Program Plan, the documentation need 
not be duplicated. /if not, a review and update of the requirements list 
compiled during the Assessment Pbase x^ill provide a good start. 

Then check: 

^ 1. Are the planned facilities still available? 

Make sure the personnel handling allocation 
of space knows of the intent to hold classes. 

2. Are there changes, renovations, -additional 
electric outlets or any other modifications 
needed in the classrooms or labs^ If so, 
get firm estimate of costs. 

3. If off-campus facilities are being considered, 
gather cost data on: . 

a. Rent 

b. Utilities 

c. Maintenance 

d. Special Services 
(transportation etc.)' 

Schedule all the necessary- work,^ but do not authorize the work uhtil all ' 
the institutional and state-level approvals have been received. 

B.8. DOCUMENT EQUIPMENT AND SUPPLIES REQUIREMENTS 

If the-equipment and supplies were documented in the JProgram Plan, do not 
duplicate it. If not, review, update and expand the preliminary lists. 

EQUIPMENT. ^ 

Equipment normally falls Into three categories: 



• Normal Classroom Equipment (Chairs & desks) 

• Standard Instructional AV Equipment (Projectors, screens 
etc.) ' 

© Special Equipment (For special labs.) 
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Equipment Questions: 

1. Is the equipment identified as available in- 
the .preliminary .plan still available? 

2. Is the' available equipment identified still 
servicable? 

3. Can new equipment still be delivered, Installed 
and operating in time for classes? 

4. Have costs changed? 

- 5. Should service and maintenance requirements be 

' checked? 

6. Should the new equipment be ordered iu)W? 
Be sure to establish a proposed-equipment sch^^le. 

Supply Questions : 

1. Are there any special supplies needed? 

Transcr>iptibn tapes or belts? 
Special filing equipment? 

- How. about requirements for the 
, MR Lab? 

2. Wio will pay for the special supplies? 

Students? 
Faculty? 

- Institution? 

i 

3. Should special supplies be ordered in advance 
of classes or are they available locally? 

Again, do not order special items until the Program has been approved 
by the institution and the state-level authorities.. 
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'B.9 SUSmTTAL FOR NECESSARY APPROVALS ' 

In additi9n to institutional approvals, there are several local and state-' 
level agencies which may have to review and approve the program. Some are 

regulatory agencies, and some are fun'cllng agencies. 

/ 

These agencies include: 

• _ State Boards of Higher Education 

• State Divisions/ of Technical and Vocational 
Education /- 

• Regents 

• State Boards- of Community (Junior) Colleges 

Check with the department or division head about state-level reporting 
requirements and necessary approvals. 

Keep on the lookout for unexpected restrictions^ on instruction. Right 
now (June, 1975) there is a "freeze" on all new^h^al^tTocgup^tional 
education programs in the State of IlJanoisT^endlrvg^ state-wide man- 
power study. ^ 

. * NOTE. * 

Program Directors should know of funding sources and the levels of 
ofinanciai support. Keep informed about state funding, local tax 
contributions, student tuition and fees, and available grants and 
contracts. Money speaks. 
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B. 10 DECISION TO PROCEED 

Up to now, the Program Director has been dealing with abstracts. Data 
has been collected,, forms Tiave been filled out, plans have been made, 
the wheels of progress have turned, and approvals have been obtained. 
However^ up to now these activities have had no significant impact on 
peoples' lives. 

The Program Director now has to decide x^hether to actually implement 

the program. The decision must be based on an objective analysis of 

facts. Two major questions must again be asked. They are: 

«• * 

1. Is there a need in this area for "medical record 
y education? 

2. Can and will the institution provide adequate 
instruction? 

Figure B-9 contains a sample of a Decision Criteria Summary. This 
form will not make the decision, but it does, effectively summarize 
items of importance. 

Decide now ; Is it ""GO" or is it "NO-GO"? ^^k your Advisors for an 
objective appraisal of your decision. 

If you should decide NO-GO, notify the following parties: 

1. Advisory Committee 

2. Institutional Administrators 

3. AMA 

4. i\MRA 
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PLANNING 



/ 



60/NO-GO .DECISION 



DECISION CRITERIA 

' 1 . NEEDS ASSESSMENT 



X A. ADEQUATE SUPPLY OF STUDENTS? 

B. POTENTIAL DEMAND FOR COMPLETERS? 

C. FEASIBLE BASED ON PROJECTED COSTS? 

D. RECOMMENDATION OF ADVISORY COMMITTEE? 

E. Are adequate funds available? 

2. PLANNING PROCESS- 

A. HAS THE COURSE/PROGRAM BEEN DEVELOPED? 

B. IS THE COURSE READY TO BE CONDUCTED? 

C. HAVE EVALUATION CRITERIA BEEN 

IDENTIFIED? 

D. HAVE [iECESSARY EQUIPMENT.SUPPLIES & 

FACILITIES BEEN IDENTIFIED? 

E. HAS THE SCHEDULE OF OFFERINGS BEEN 

DEVELOPED? 

F. HAVE POSSIBLE INSTRUCTORS FOR THE 
. . COURSE BEEN IDENTIFIED? 

3. RECOMMENDATION- - ^ 

A. GO 

B. NO/GO- 



POSSIBLE RESPONSES 



YES NO , UNCERTAIN 



NOTES: 



COMMENTS: 



/ 



FIGURE B-9. DECISION CRITERIA SUMMARY 
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PHASE C 

1 

IMPLEMENTATION 



GENERAL 

Tlie Assessment Phase was "ON YOUR MARK'' and the Planning Phase was 
"GET READY-SET" • 

. IMPLEtffiNTATION IS THE GO!- 




Classroom management of st><ident learning is the single most important 
activity in education, Thats where the action is, and Program Directors 
must do everything in their power to support the classroom faculty in 
performance of their functions. 



The Implementation Phase contains 14 items, which are: 



C, 1 Review Administrative Policies 

C, 2 Acquire Facilities, Equipment and Supplies 

C, 3 Contract Faculty 

C, 4 Start Materials Development 

C, 5 Disseminate Program Information 

C, 6 Recruit Stulfents 

C, 7 Provide Pre-Enrollment Counseling 

C» 8 Monidor Student Enrollment 

C* 9 Analyze Student Profiles 

ClOp- Support Faculty Development 

Cll' Support Classroom Management Activities 

C,12 Apply for Accreditation 

C,13 Provide Jpb Placement and Referral Services 

C.14 Report for Reimburserafent 
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C.l REVm ADMINISTRATIVE. POLICIES 

The program will now hire faculty, acquire equipment, order books and 
schedule space. 

During -Phase B, Item B.2, formal and informal policies, requirements, 
practices and procedures were identified. Review all acquired informa- 
tion and ask the Divisi9n Head or Dean about new or special forms or 
.^requirements on such things as: 

• Brochures 

• Catalog Listings 

• Employment Applications 
V • Enrollment Forms 

• "Class Schedule^ Forms - - 

• Attendance/Dropout Reporting 

• Student Transfers ^ 
6 ' — — Cost^Reports / 

• Information Dissemination Restrictions 

• State Reimbursement Forms 

* • Grade Reporting / 

• Articulation with other schools 

/' 

C,2 . ACQUIRE FACILITIES, EQUIPMENT AND SUPPLIE^ 

"To Arms I lo Arms I The Students Are Coming I" * ^ 
The students are coming and the program must be ready. The students 
will need (in addition to a well-prepared, confident, smiling- faced 

faculty) adequate facilities, equipment and supplies. 

/ 

/ . ■ .. 

All too often one hears, "That^riew course is in trouble, their books 

/ 

haven't arrived." Or, "I don^t know why, but three classes are 



scheduled for Room 222 at/10;00 A.M." Or worsel 



^Apologies td" Paul Revere 
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The Program Director must get all the various needs under control, so 
the students and faculty can get right to the ^business of learning* 

A minimum check list includes: 
!• ' FACILITIES 

• Are the planned changes complete? 

• Has the instructional staff checked them? 

• Are there any safety standards to^check? 

2. EQUIPMENT 

• Check on current availability and condition 
of existing equipment, 

• Follow-up on new .equipment: 

- Has it arrived? 

- Has it been installed? 

- Does it 'work? 

<f 

3. SPECIAL SUPPLIES • = ~ . 

• Have they arrived? 

• W:io handles them?, 

- The book store? 

- The teacher? 

- Other agency? 

• , liJho pays for them? 

- The Institution? 

- The Student? 

- The Faculty? 

If the Program Director is prone to panic, now is the proper time* 
Do not wait until after the students are in class to follow-up these 
items. Maintain a policy of regular-systematic follow-up. 
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C.3 CONTRACT FACULTY 

If the faculty was pre-identified an^d involved in lesson-plan development, 
their contracts can be processed now. Nine month contracts are normally 
utilized for classroom staff. 

If additional faculty is required, proceed quickly to recruit and identify 
them. Possible recruitment sources include: 

• Clinical Site Personnel 

• Advisory Council Members 

• State MRA Contacts 

• Advertizing 

- Local Newspapers ' |. 

- Nearby Metropolitan Newspapers 

- Medical Record News 

Remember that the quality of the instructional, staff is the most 
important factor affecting educational quality. Some experts base 
the selection criteria on the adopted instructional strategy, for 
research indicates that faculty members tend to be either lecturers 
or group leaders, not both. The research also indicates that a "group 

facilitator" might be an ineffective lecturer. Each person appears _tp 

I 

have a uniqbe teaching style. 



C.4 START 



lATERIALS DEVELOPMENT 



During the Planning or Assessment Phase, materials development lists 

V 

were compiled, which identified specific areas of deficiency. 

* i 

The normal procedure is to identify which materials will be needed 
first, and concentrate on them. Perhaps the approach to develppment 
should be discussed with the faculty (and perhaps the advisors) . 
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Some faculty members approach materials development with glee, Hovzever, 

people have trouble getting started-. The Program Director must (again) 

assume the "help-mate" role. In some cases the "team- teaching" concept 

can be successfully applied to materials development. T\<fo heads are 

better than one. 

QUESTION: Can any required materials be developed 
* by students? This has been successfully 
attempted in several schools. Results 
^ / are reported to be excellent. 

The important consideration in materials development is really not who 
does it or what media is utilized. The important question is: 

"Will the resultant materials enable 

the students to easily learn the material." 

One way of approaching materials development is reported below: 

Step 1 - Identify the specific area within 
a unit which needs improvement. 

Step 2 - Li'st the student behavioral objectives 
required (which identify exactly what 
the students should learn). 

Sources : 

• Less on-P lans ' 

• Bank of Behavioral Objectives 

Step 3 - Review the instructional strategy for 
the uhip. 

Step 4 - Identify and review related materials 

i 

- Step 5 - Decide what presentation metliod would 
be the most effective (See B.6.11) 

Step 6 - Decide what media is to be used. 

Remember that more than one media can 
be used. 

Step 7 - Prepare detailed outline or presentation 
structure. 



\ 
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step 8 - Search out specific job-related 

information on the subject. The Bank ' 
of Behavioral Obriectives contains "many 
references and some samples. Alsb make 
inquiries in the better medical record 
departments. Ask practitioners for help. 
Existing forms, procedures, policies, etc. 
may help . 

Step 9 - Synthesize the acquired information and 

existing resources 'into the detailed out- 
line. Years of acquired experience and 
background in medical records will be of 
value to identify the important items. 

« 

* NOTE k 

Make sure that some valid developmental .process is used. The process 
indicated in the Taxonoray of Educational Objectives is widely accepted. 



Step 10 - Prepare the materials. If AuSio Visuals are 
to be prepared, work with\ the AV Department. 
Most schools have AV faculty and students 
available to help produce .these. 

Field test the materials on. a small group 
of students (five or less). If the students 
have trouble with the materials, the mater- 
ials need to be modified, 

- * NOTE * 

As a materials developer, one must maintain a pragmatic position, 
which can be simple stated: - , . 

"The ^materials must work; the students 
must leami If the students do not 

^ learn, it is the fault of the materials 
or the teaching process." 

I 

Step 12 - Modify the materials arid the learnr- - 
. ing prbcess until 80% of the students 
can complete 80% of the objectives, 
the first time through . 

\ 



_ Step 11. - 

1 
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C.5 DISSEMINATE PROGRAM INFORI'iAJION . 

As a result of the comprehensive assessment and planning processes 
undertaken, cHanQes are the actual program will be exemplary. 
However, without an aggressive public relations effort, no one will 
ever know. Therefore, a comprehensive dissemination effort must 
be implemented. 

In establishing a dissemination effort, two major questions must 
be answered. They are: 

• l^at. should be sent out? 

• Inhere should' it be sent? 

DISSEMINATION MATERIALS: 

The American Medical Record Association has a Counselor's 
Folder for the medical record technician and the medical 
record administrator programs. The folder contains pre- 
professional curriculum, the most recent education issue of 

Medical Record News, and copies. of a suggested curriculum. In 

1 

addition, there are brochures available for distribution to 
students who may inquire regarding information in these programs, 

At the educational institution level, there is also a need for 
brochures, containing clear and accurate information on 
admission requirements for the programs. 

AMRA produces a "Tabletop*' display which contains brochures on 
various aspects of the medical record .profession. 

A Tape-Slide Presentation of the medical record profession is 
also available. 
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DISSEMINATION STRATEGY \ 

The Counselor Folders should, of course, be sent to secondary- 
level counselors. In addition, the folders should be sent to 
the: 

• Counseling Offices 

• State Employment Offices 

• Advisory Committee Members 

• Local Health Care Institutions 

- RRA's and ART's 

- Director of -Inservice* Education 

- Administrators^ 

Make sure the Course Catalog contains accurate and readable 
information on the MR Program. 

Do not forget to provide information to the institutional 
Public Relations Office. They regularly prepare news releases 
on events occurring in the school. 

If the institution maintains a Speakers Bureau, make sure some 
MR Program Staff are listed. 

When the catalog or the brochures are revised, be sure to provide 
updated information to those who already have counselor folders. 
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RECRUIT STUDENTS 

Direct recruitmeat from two sources will produce the most ±mma^ 
diate results. These two sources ara: 

• . Local Educational Institutions 

- High Schools / 

o / 

- Area Career Centers " / 

- Junior or Community Colleges 

• Local Health Care Facilities 

- Hospitals 
Nursing Facilities / 

- Health Maintenance Organizations^ ^ 



- Clinics 



I 



Direct recruitment means contacting and cuUivating the sources 
of students. The ways of cultivating sources: 
EDUCATIONAL SOURCES: 
. 1. Work with the Admissions Of fice to organize an 
orientation se^ssibn for counselors and health 

■ I 

education coordinators. 

2. Invite health; education coordinators to visit school 
and Advisory 'Committee Meetings. 

3. Participate a.n "Career Days" or "Career Showcases" in 
local schools. 

4. Provide 'tabietop displays, brochures, etc. 

5. Offer to coordinate and conduct "Medical Record" 
fie^ld trips to a local hospital and other facilities. 

Medical Record Department 

A local school is planning a field trip to your institution, a visit - 
to Medical Records would not do the field any harm. 
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6. Offer to speak to high school students about medical 
record opportunities'. If asked, be sure to talk about 
all occupational titles, not just ART and RRA. 

7. Offer personal counseling services to any interested 
person. 

1 ■ ■ 

TJxe above items* deal with local schools. Counseling packages should 
also be sent to every, secondary-level school in outlying areas. 
Include a personal offer to help in every package. 

HEALTll CARE SOURCES: 

1. On a regular basis, inform the local medical record 
department supervisors of local educational opportunities 
in medical records. 

2. Offer educational and vocational counseling to all 
members of the liealth, care-fields 

3. B'rovide information on scholarships and student loan 

\ 

programs . 

C . 7 PROVIDE PRE -ENROLLMENT COUNSELING / 

There should be early and appropriate counseling available for all 

prospective MR students. 

There should be written policies, directing interested students to the 
Program Director for discussion of the career field, and for advisement 
on the career for the individual. It is considered particularly 
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important that junior college program students have a chance to talk 
to a Program Director prior to admission. 

Prospective students should be encouraged to work in a medical 
record department as an employee or a volunteer. This will provide 
them with valuable insights into this type of professional career. 

Appl£i:ants with physical handicaps should M 4lfare of possible 
limitations, particularly in areas of adminis.tration and supervision, . 
as well as in selected technical areas. Blindness, deafness, and 
other conditions might become limiting. It is important, however, 
that such an applicant be seen, not only by the counselors in the 
college admissions office, but by the MR Program Director. Follow- , 
ing sudh an interview, recommendations should be documented by the 
Program Director. The admissions office and the applicant should 
be made aware of the recommendations. 

In addition to the general admissions committee for the institution, 
an admissions committee for the medical record program is highly 
recommended. If there is an admission committee for the division o^ 
health sciences, the medical record program should be represented 
on that committee. 

Pretesting applicants for the medical record program should be undertaken 
in the same manner as pretesting for ether allied health 
programs. Consideration should be given to administering. the 
admission tes|: for allied health professions published by the 
Physicological Corporation of New York City. It is also possible to 
obtain a medical record program test from the Physicological Corporation. 
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Consideration might be given to a minimum specific grade point 
average as a condition of admission. 

C.8 MONITOR STUDENT ENROLLMENT 

Keep track of the enrollment. Monitor the process. Find out x^hy 
students who seemed interested did not complete the enrollment 
process. Many students run into administrative problems which 
cause them to go elsewhere. Try to identify and eliminate problems 
which would reduce enrollment. 

C,9 MALYZE STUDENT PROFILES 

As soon as enrollment data is available, review the successful 

applicants. Assemble profiles which will show the similarities 

and differences in the students. Items to watch: 

Reading Level ; Produce a frequency distribution of the student 
by reading grade leveL. Are they normally 
grouped? Single mode or bi-modal? Small range? 

Question: 

Does the MR educational material match their 
reading level? 

Math Level : Produce frequency distribution analyzes needs 
vs educational materials. 

Question: . 
Is remedial work required? 

Affect Level : Rate new enrollees using a 1-5 scale (see 

Taxonomy of Educational Objectives, Handbook II) 

Question: 

Is affective development required of the group, 
or do they already "value" the accepted MR 
ethical code? 
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Other Items ; 

- Writing ability 

- Age 

- Sex^ 

- Physical condition (especially eyes and' ears) 

- Bearing and dress / 

- Financial stress . /' 

- Study habits 

/ 

This data should be formalized for use in Staf^ Development Sessions 
(in-service training) and during materials developinent, 

C > 10 SUPPORT FACULl'Y DSVELOPMEMT 

In-service training for facult^ should be a part of every educational 
system. Many institutions make in-service attendance mandatory by 
including it in« the employment; contracts. 

The universal problem faced by all vocational and professional 
educational staff is that they were educated and trained to do 
"professional" type things, Managing student learning is a much 
different situation. They generally do not need help on technical 
i-t'ems, but they do need help on items such as: ^ 

• Orientation to the Educational Community 

• Teaching-Learning Processes 
^ • Psychology of Learning 

• Developmental Bases 

• Affective Development 

• Materials (and media). 

• Teacher Roles 

• Testing and Evaluation 

• Reporting Requirements 

Xf -It will help the situation, one can remember that many graduates 
from teacher colleges need help on these items too. 
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One approach to in-service training starts with a faculty review 
of the above items. The it^ms are prioritized based on each 
individual's need. The faculty can then be divided according .to 
area of need. Workshops,' team- teaching,^ or micro- teaching sessions 
can be scheduled ♦ 

If a member of the faculty wants to work on one of the "Alteimatives" 

presented in Section IV, or if they are involved in materials 

development, those activities can be considered as in-service training. 

♦ 

* NOTE * 

In regard to special or unique materials development ^for medical 
records, check to see if continuing education credits will be 
granted. 

The Program Director should not attempt to provide all the in-service 
training. Use of consultant resources is recommended: If the 
institution has a school of education, ask for their support. Also 
ask the AV department and other institutional resources to participate* 



C.ll SUPPORT CLASSROOM MANAGEMEHT ACxiviTIES 

LEARNING ACTIVITIES : at last I Remember that here \s where LEARNING takes 
place. All the preceding and following activities have only one purpose; 
to eiyable students to learn * \ 

\ 

NOTE 
* TO TEACHERS 

- • 
Always remember that student learning is the overall objective. With the 

requirements for materials review, staff meetings, attendance and dropout 

reporting, equipment problems, AV scheduling, conflicting student body 

activities, student personal problems ^ test writing, papers to Be reviewed 

' and graded, etc. ... etc.j it is easy to forget that the schools^ purp^ose 

is students. , - - - 

Keep asking yourself, %ill todays classroom activities help the students 
- . become better medical record" practitioners?" 

Surprising as it may seem, some faculty members consider the classroom or 
lecture hall "off-limits" to Program Directors and other administrators. 
Should this be the case? In any case, the Program Director should provide 
as much support of the actual learning situation as humanly possible. 

EVALUATION ACTIVITIES: should be an integral part of the education process. 
The best classroom evaluation designs provide immediate evaluative^eed- ^ 
back to the students. Thus feedback should answer the question, "How am 
I doing?" ' ' . 

There are reseattih results, indicating that tests are effective learning/ 

teaching tools, as long as. they do not become too threatening to students* 

'vs. ' 

Make sure all test items meet the criteria set 'forth in B#6.12. 

< J . ^ ■ ' 

Be sure tcP compare the student performance on tests with the expected 
outcomes documented in. the ^lesson plans* 
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If it is apparent that the students cannot perform the test items, evaluate 
the materials and the instructional process. ^ | 

^ C.12 APPLY FOR ACCREDITATION ^ 
An application for program accreditation can be obtained from: American^ 
Medical Associ^/ulon, Department of Allied Health Professions and Seryides, 
535 North Dearborn Street, Chicago, Illinois 60610. 

The educational institution should review the current Essen tials and 
Self-Evaluation at this time. They are available through the AMRA 
Academic Division, ^ 

The application should be filed approximately three months before the 
first class begins the final year of study. Tlie AMA will refer the 
application to AMRA to schedule a joint AMA-AMRA Accreditation Survey. 
The Accreditation^Survey will be scheduled and conducted when the first 
" class is in their final year, 

C>13 PROVIDE JOB PLACEMENT AND REFERRAL SERVICES 
. A state~wid,e survey of vocational education, in the State of Illinois (1974) 
asked students, faculty, and administrators to rate different tjrpes of 
student 'services. Of all the student services rated, job placement and 
job referrals were rated lowest. The survey report wen^ on to indicate 
that the faculty and administrators shared the option that they should .do 
more, but; .they lacked knowledge of the job market. 

Medical record educators do not share ..that problem' with other educators. 
"Most medical record educators have been in the, job market. They have 
searched, recruited, screened, selected, and hired extensively.^ They 
know the score. 

ERIC. . . 
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With this practical knowledge, they are prepared to share the *^whys" and 
"hows" of how to get and retain a desirable professional position. 
Faculty, as part of course content, can provide: 

• Orientation to \Job Market . < 

- Entry-»level opportunities^ 

- Current status of market 

- Available resources for' employment search 

• How to Look for a Position 

- Resiiine 

- Broadcast letters 

- Follow- up 

- Interviews 

- References 

• How to Change Positions 

The Program Director and the faculty should provide the necessary 
motivation and support to assure every qualified graduate entry-level 

employment.* ' 

'* * 

Individual job placement counseling should be given to every individual 
wi'th special interest. The medical record field needs qualified re- 
seachers*^, materials developers, educators, specialized consultants, ► computer 
specialists, legislative specialists, personnel with foreign language 
capabilities, ... the list can go on and on. School faculty stand in a 
position \where thoughtful referral of outstanding personnel can shape the 
future of the medical record profession. , 

C.14 REPORT FOR REIMBURSEMENT 

Where does the institution, get funds for your program? A Program Director 
should know. Ask yobr financial manager about the various sources of 
support.. Possible sburces include: ^ 
-# Student tuition and fee 

(i Regular state reimbursement for education - 
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# Regular state reimbursement for vocational education 

# Special reimbursement for health education / 

I 



Special reimbursement for special impact areas 

- high unemployment * 

- high minority , | 

# Contracts and/or grants 

The Program Director should know about funding for two reasons: 

First, if a Program Director understands the reimbursement formulas 
and reporting requirements, the resultant reports may better docu- 
ment the reimbursement claims to incre'a.se institutional revenue. 

Then, one should know if the program is a major contributor to school 
revenue. A major contributor may be able to acquire additional staff 
facilities, supplies, and materials to improve instruction. 

In summary, if a program does not correctly apply for reimbursement, 

reimbursement is not made. Make sure applications for all available 

funds are processed correctly. 

Allocated or reimbursement funds? Use them or lose themi 
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THASE D 
EVALUATION 



Before reading the material in this phase, study a copy of the AMA/AMRA 
Analytical Self-Evaluation of an Educational Program for Medical Record 
Administrators (or Technicians) . This document provides for comprehensive 
stxructure and process evaluations, the evaluation design follows the 
Essentials exactly. It lists specific questions to be asked and offers 
suggestions for loeasurement of each requirement. 

The ^following material does not, in any way, affect the Essentials. The 
Essentials are the, accreditation requirements and compliance is absolutely 
necessary. 

GENERAL 

You have completed the first race. The Program has been through; 

• "ON YOUR MARK" (Assessment) 
o "GET SET" (Planning) 

' « "GO" (Implementation) 

Now that a good race has been run, it is time to examine: 

• HOW FAST YOUJIAN (and) 

• HOW FAR YOU WENT (and) 

• IF YOU RAN IN THE RIGHT DIRECTION 

Phase D; the Evaluation Phase contains seven it^^ms, which are: 

D.l Review Evaluative Criteria v . . 

D.2 Identify Evaluative Questiorts 

D.3 Identify Evaluative Bases 
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D.4 Gather Evaluative Data 

- Faculty 

- Student ^ 

- Employee, 

- Fiscal 

D#5 Reduce and Analyze Evaluative Data 
D.6 Prepare Evaluation Report 
L.7 Document Action Plan 

As stated in the Planning Phase, the only acceptable rationale for this 
type of evaluation is: ^ 

Improvement of the Learning Experience 

D>1 ^REVIEW EVALUATIVE GRIl'ERIA 

In the planning item B,5, the preliminary evaltiative design was established 
and documented • Dust it off and i view the starting conceptions about how 
the ipro gram should be evaluated. Now, in the light of day,, update and 
revise the criteria. ^ 

D.2 IDENTIFY EVALUATIVE QUESTIONS \ 

There are some basic questions about ^the program and its courses which 
evaluation may answer. Typical questions include: 

• Should we expand or reduce existing courses? 

• What" courses need curricular reform? 

• What new courses are required^? 

Are we effectively using our Resources? 

e What can be done to. improve the program and student services? 

Discuss these "common sense" questions at staff and Adviso^ry Committee 
meetings. Arrive at the basic "needjto-know" for the program. A 
prioritized list of questions can become the basis for the evaluative 
effort* \ 

\ 
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D.3 IDENTIFY EVALUATIVE BASES 

What will be the logical- theoretical framework for the evaluation? 

Traditionalists in evaluation have indicated that there are only. three 

bases for evaluation. They involve: 

\ • Evaluation of Stinictures 
\ e Evaluation of Processes 
\ o Evaluation of Outcomes 

However, recent work on the problems of outcome evaluation have expanded 

\ 

these bases to include: 

e Structure (what, where, when, who) 

• Content (courses, units: why) 
, o Process (how instruction is given) 

• Output (how many behavioral objectives were covered) 
\ m Outcome (did the student progress-I how much) 
\e Benefits (dp educational experiences b^efit medical record 
\ practice) .--^ ^ 

.The Analytic Self-Evaluation format provides an exemplary example of 

i 

evaluation of strjjctured and a strong approach to content and process 
^^^^^.^.--^aluation . 

Since the .Self-Evaluation offers such a good design for structure and 
process evaluation, it is unnecessary to discuss them further. 

the evaluation methodologies applicable to outcomes deal with: 

^ ^ir^^ Instructional Progress 

• Student Progress . 

• Impac t 

.Evaluation methodologies should also provide data on educational 
materials .and* testing. 

GATHER EVALUATIVE DATA 
^ ' Outcome evaluative data should be gathered from mor.e than one source. 
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Various sources include: 



t Faculty 

• Student 

• Graduate 

Other sources to consider include the clinical-site personnel, employees 
of graduates and fiscal inputs^ 

FACULTY INPUT 

Instructor evaluative input might Include their perceptions on: 

1. Administrative Support 

2. Facilities, Equipment and Supplies 

3. Educational Materials (identification o£ deficiencies?) 

4. Student Readiness ^ 

5. Class vs Student Progress 

6. Staff In-Service Sessions 
?♦ Recommendations 

* HOTE * ' ' 

The manner in vhich faculty evaluative data Is received and used by the 
Director will probably effect hav the faculty handles the student input. 

, STUDENT INPUT ^ - 

Data should be collected from students. 



* HOTE * 

Efforts to measure teacher effectiveness through student input have 
failed* There appears to be varying correlations between student 
learning and the popularity of teachers* 
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Students can effectively provide input on their perceptions on: 



!• Personal Development of 
Technical Skills 

- Hnman Relations 

- Problem Solving 

2. Facilities and Equipment 
3« Schedules 

4. Educational Materials and Media 

5, Learning Processes (what works best for her) 
6<» Recoiranendations 

" / 

Student data should be collected, reduced and reported by the/ 
applicable faculty member. The Program Director should only/ seej 
the faculty sunmary .report. 



GRADUATE INPUT 

Perform a* follow-up survey of graduates to test the relevancy pf the 
education. Ask questions such as: \ 



• Did your education prepare you for the technical tasks 



in 



medical record practice? If not, what other education! is 
required? \ 



Did your education prepare you to handle the human relation 
problems encountered on the job? If not, what type of \ 
human relation problems did you encounter? What educatiV 



can be developed to develop human relations? 
• Did your education develop problem-solving capabilities 



\ 
\ 



which are needed in medical record practice? If not, what^^ 
^ should be added? , . \ 

Actively solicit comments and suggestions from your graduates, for 

they are the best source of relevancy information • 

D.5 REDUCE AND ANALYZE EVALUATIVE DATA 

Reduce and compare the evaluative data to the "common-sense" evaluative 
questions formulated earlier. Can the questions be answere|J? If not, search 
for additional input, revise reduction methodology and rework the analyses. 
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Simplify the evaluative data into ranked lists, frequency distributions 
or graphs. It's always easier to see trends and results if the data is, 
graphically presented. 

SelneTnber, the purpose of evaluation is program improvement. Can one 
/ identify problems and synthesize solutions from the data? If so, the 
reduction and analysis wac successful. If not, redesign the evaluative 
data collection, reduction methodologies, and try again, next time. 



D.6 PREPARE EVALUATIVE REPORT .. 

A summary report of the program should be documented. Remember, "if 
It isn't documented, it wasn't done?" 

Document the results of the Analytical Self-Evaluatio^. In addition 
report liow well the race was run. Did the students progress? How 
much? " -ii 

* NOTE * - 

A quote fona Dr. Vexnoa E. Weckwerth of Minnesota Syst«^ms Research, Inc.: 

"Are' ve merely counting hov many times the 
bird, flaps (it's) wings, without aslting, 
did the- bird fly?" 

The evaluation report should document: 

C What evaluations were, performed 

# What was found 

# The major problems 
\^ • The priorities. 

\ ■ , , -■ 

D.7\ DOCUMENT ACTION PLANS FOR NEXT--YEAR .- - . 

An evaluation wit?, out Action Plans is useless and can sometimes be 
destru\^ive. 
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Fonnulate Action Plans which will approach an'd solve the identified 
problems. The Action Plans should be discussed with the faculty and 

the Advisory Committee before the detailed procedures are finalized, 

\ • 

\ 

. . • \ 

* AGAIK * 
THE HOXIVE OR GOAL 
Is always 

IMPROVEMENT IN EDUCATION 
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SECTION IV . 
ALTERNATIVE EDU.CATIONAL MODELS 



GENERAL 

Education has been bombarded by the **i§ms** arid innovations. Behind almost 
every new idea is a pure intent. That is. Improvement of the quality and 
relevance of education. This section of the Guide is devoted to the 
examination of some of these innovations, l^ile some are widely accepted 
and others are controversial, all should be understood. 

The FABLE on the next page sets the tone for this section. 

The educational innovations discussed in alphabetical order, include: 

• Accountability 

• Cooperative Education 

• (jcmpetency-Based Education 

• Differentiated Staffing 

• Individualized Instruction 

• Modularization 

• Students as Instructional Resources 

• Team Teaching 
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* * FABLE * * 

At "Hypothetical Health-Care Place'*, every patient receives the same 
treatment at the same time, no matter what be their problem. The people 
.who run the Place reported that; 

• 33% of the patients did nbt respond to the treatnent 
but recovered anyway, 

• 33% responded well and recovered, 
m 33% got worse and '*dropped-out", 

(Apparently 1% of the records were lost.) 

One day a n-party*~payer survey team examined the Records. When they 

questioned the results^ the Place people got mad and said: 

"It is too much work-to develop a special treatment for each 
person". 

**We are understaffed". 

"You can lead a horse to water, but you can't make it drink", 
"Only God can make a flower grow". J 
The payer team was glad to hear about the 1/3 that got better. They 
were even willing to approve 1/3 of the budget* As a re^sult, 2/3 of 
the people who were employed at the Place, no longer had to worry 
about non-<irinking horses or flowers* 



MORAL: If you don't treat people right, you may not be able to treat 
them at all. 



MA 



QUESTION 

Are our students better o££ 
than patients at any "Place"? 



* n-party - tax 
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ACCOUNTABILITY 

The Accountability Model is a school-management model by which the 
quality of student education is guaranteed by making the faculty and 
administrators "accountable" for the progress of students. It is 
currently in favor with Boards of Trustees, Junior College Boards and 
governmental agencies because it answers the question, "What are we 
getting for oUr educational dollar?" On the other hand, Accounfability 
is in disfavor with faculty (and especially teachers' unions) for, 
in order to be held accountable, all parties (faculty, administrators, 

board members, etc.) have to agree on what student-educational progress 

I 

is, and then on how to objectively measure it. ^ , ' 

« 

Apparently, if educational goals and expected student outcomes could 
be agreed on, and if objective measurement techniques were developed, 
accountability might become a reality. In light of existing problems, 
accountability is not now a viable alternative; however, if the trendy, 
toward competency-based education ^continues and adequate profi^ciency 
tests ^ajre developed, true accountability may become possible. 

Some references on Accountability include: 

Bowens, C. A., "Accountability from a Humanist View," Educational 
Forum , XXXV, No. 4 (1973.), 479-486. does the accounting? 

Does accountability constitute a threat to academic freedom? 

Burgett, Russell E., "Accountability: Just the feacher?" School 
and Community ,. LVIII, No. 4 (1971), 30-31. Suggests that 
learners be held accountable for many aspects of their progress 
or lack of it. Implies greater involvement of students in planning 
and evaluating. 

Davies, Don., "Cdme out from under the Ivy," American Education , VI, 
No. 2 (1970), 29-31. Challenges teacher education to adopt 
clinical and case-study approaches to preparing teachers. Making 
teachers accountable will individualize, equalize, and humanize 
education. 

' 96 
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Elliott, Osbom, ed., "Accountability," Newsweek , LXXV, No. 24 
(1970), 72. Discusses accountability of universities to 
.s.tudents. The general public and legislatures are demanding 

an accounting of returns for expeAditures. 

t> ^ ' 

Lessinger, Leon M. and R. W. Tyler, Accountability in Education . 
Worthington, Ohio: Charles A. Jones, 1971. Clarifies issues 
of accountability. Implementation, shifts in criteria, objec- 
tives and limitations are reviewed. 

Underv/ood, Kenneth E. , "Before You Decide to Be 'Accountable,' 

Mate Sure You Know for \^at," The American School Board Journal, 
CLVII, *No. 3 (1970), 32-33. Warns against introducing innova- 
tions without objective evaluation. Advises educators to tell 
boards what is involved and what weaknesses exist. 

Von Haden, H. I. and K. M. Glass, Accountability for Resultjs in 
Education, Swarthmore, Pa. : /A. 5. Croft, Inc. ,, 1972. Explains 
accountability and the force's that brought it about .'^ The re- 
lationship- between accountability, behavioral objectives, 
national assessment, etc., are treated in detail. 




0 



97 



IV-4 



COOPERATIVE EDUCATION 

It is generally agreed that clinical training (OJT) is useful and "necessary 
Cooperative Education takes OJT one step further and allows students to 

y 

work (usually for pay) in a job-related setting and receive academic 
credit for the work experience • 

The JLS. Office of ^Education has been quoted as saying that Cooperative^^ 
"^Education provides stxViable bridge between the educational coiranunity and 
the business community^ v The trend tov;ard "co-op" appears to be gaining 
momentum, foi^ the Office of Education FY 1976 Budget contains funds for 
advancements of collegiate-leyel co-op programs. \ 

\ 

Program Directors should be aware of a potential problem in combining the 
clinical training requirement with ^operative Education, In several' 
reported cases, the employing medical ^^record departmen;: (which is now 

paying for useful laboj) places the student in one job-slot and leaves • 

I 

the student there. The quandary is: ~ — 

FROM THE If the student only does one task or job, 

SCHOOLS is this adequate clinical training? Should 

VlfeW: credit be allowed for this? 

FROM THE If the" student actually receives "directed 

INSTITUTIONS practice" from the RRA, is the ^student a 
VIEW: productive employee? Should the institution 

pay a student for this? 

If the problems can be worked out so that the student receives ^liirected- 
practice, the medical record department gets productive work, and the 
student receives financial support, Cooperative Education appears to be 
viable. 

Program Directors ; Be sure the RRA and supervisors at the" clinical-co-op 
sites understand and accept the «]^urpose and intent of ^directed-practice. 
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GOMPETENCY-BASED EDUCATION 

Historically,, education programs had been knowledge-based; the assumption 
being that knowledge is an adequate predictor of actual performance. Hn 
addition, it was assumed that experience would be acquired after a knowledge- 
base had been acquired, and the sum of knowledge and experience would assure 

; ^ > ^ , - 

a performance capability, . ^ 



Competency-Based Education is a new instructional strategy which deals 




with d^ectly developing performance caj>abilities in students. Interestingly 
enough, the current competency-based movement involves training of teachers. 



.The most difficult fask^in instituting competency-based education is not, 
"How can V7e develop competencies in students?", but "What are the com- 
p'etencxes which should be developed?" ^ 

Some educators have taken issue with competency-based education. They 

\ \ 

are concerned that some important competencies (attitude, problem-solving 
abiMty, ^human relations, etc.) can not be defined. 
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DIFFERENTIATED STAFFING 

Differentiated staffing is ^a method used to assign teaching tasks to 
faculty members.. The aim is bp improve 'student learning by appropriate 
matching of teaching-role to teacher-type. Using differentiated 

staffing, teachers will concentrate^ on those teaching activities 

\ 

which they can do best, such as: ^ ' 

• Presenting a lecture • * * 

• Reviewing materials with a small group 
© Coordinating learning experie'nces 

• Counseling an individual student 

Generally, routine or non- teaching tasks are assigned to laboratory 
assistants, teacher aides,, maintenance and clerical staff or aides. 
(Remember, students can teach students too.) 

Teacher roles and responsibilities are structured .under differentiated • 
staffing, the more experienced faculty members function as master 
teachers or plrogram leaders and assume added responsibility for such 

i 

things as prqgram development, not generally expected of the new teacher. 
The experienced faculty becomes an effective teaching resource, able to 
devote full time to the problems of student learning. 

0 ^ 
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I NDIVIDUALIZED INSTRUCTION 

Individualized instruction, is any learning , process which 'provides each 
studefit with learning experiences based on individual needs * Each 
student is an individual who brings a unique set of needs, skills and 
motivations to the.school. Individualized instruction is an instruc- 
tional method in which each student works alone (or ,in small groups) 
on learning activities designed to meet his speciiEic needs and use 
his developed skills . 

\ 

One of the major features is the faculty-role change from teacher/ 
lecturer to one of learning coordinator. 

Individualization in the classroom can be instituted a number of dif- 
ferent ways, including: 

• PSI (Personalized System of Instruction) as set forth by 

Fred Keller;* 

• Modularization of mate,rials 

• Cooperatively Planned Units 

• Use of Programmed Instructional (PI) materials 

Many medical record school faculty have successfully used Developing . 
Individualized Instructional Material by Johnson and Johnson, Westing- 
house Learning Corp., to help them operationalize the concept. 

One way of instituting individualization is t9 say, "Stop the World — 
''we WILL INDIVIDUALIZE!", and then spend four to six staff years to: 

1. Prepare a continuum of behavioral objectives for every unit 
of instruction. 

2. Prepare a list of. activities which individual students could 
do to meet each objective. Include all materials (books, 

articles, film strips, tapes, films, etc.) available to students. 

{ 

I 

* "Good-by Teacher...", Journal of Applied Behavioral Analysis, 
1968, I, 79-89- ) ^ 
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3. Assemble formal modules for each unit of instruction for each 
course • 

> 

However, the stop~the-worid philosophy will inhibit the educational^pfocess 
for a few years and condition the faculty to develop materials rather than 
manage student learning. 

As an alternative, a step~by-step approach can be adopted. First, identify 
the single unit .of instruction or subject area wlilch gives the students and 
faculty the most trouble. Then start the development process on that 
specific unit or area. As the' trouble spots are handled on a one-by-one 
basis, the curriculum will become individualized. 
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MODULARIZATION 

The variable class schedule, flexible schedule, and modular schedule 
indicate some type of student cycling over a varying time period. , 

Modular scheduling can refer to actual class schedules, or to facilities, 

/ 

students, units of instruction, or to time. Modular scheduling encourages 

'v " ■ . " V ' - 

the efficient use of facilitie«/^>^w::udents, faculty and time^L. ' The following 
definitions can help clear up these- terms: 

. J- 

; • Module of time , A module in time-reference means: *'so many 
minutes = a module." For instance, if there were 20 minutes 
to a module, s a six-hour day would contain 30 modules. 

• Modular facilitj:es . Class spaces are adjusted to fit everyday 
varied needs. Many times inner classroom partitions are used 
so they may be opened or closed as required. 

• Modular scheduling . Cycling of students over a varying period. 
The students dp not necessarily meet daily, but meet for several 
days per week for the number of time modules which equals the 
required time. For instance, i^ a student must spend 300 minutes 
in^ Medical Terminology each week, TEive 20-minute modules, three ^ 
days per week may be scheduled. Modular scheduling can adapt 

to block scheduling, which may be essential for laboratory 
sessions . 

• Modular unit of instruction . Bxeaking doxm a course into smaller 
packages or units; In^ individualized instruction, as a student 
completes one unit or module of instruction, a test is taken. 

If passed, the next module can be started. 
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STUDENTS AS AN INSTRUCTIONAL RES0URC7, . . 

TRUE OR FALSE: Since students come to school to learn, it is unfeasible 

(or *unf air) to use them as e.ducational resources. 

True? 

Perhaps not, say some contemporary educational researchers. In Changing 
Education: Alternatives from Educational Research , Prentice-Hall, Inc., 
it is postulated that there are many different roles suitable for 
stud^^nts. Two roles of, interest are: 

• The student as an instructional system manager 

• The student as a materials developer _ 

STUDENT-MANAGED INSTRUCTION { 

Given an adequate instructional system to manage, each student should 
be able to function alone or in a group environment. A student who 
manages well, could assume an interactive-teaching role. Research has 
indicated that these interactive rqles provide superior learning ex- * 
periences* The responsibility of the faculty is to provide a nianageable 

instructional system^ adequate orientation^ and follow-up counseling. 

\ 

STUDENT -DEVELOPED MATERIALS \ 

During a stater level-funded Career Education Project, the Peoria, 

'\ 

Illinois High School Seniors were taught how to prepare notebooks on 

\ 

various careers of their choice. The initial products were, shall we 

h \ 
say, not professional. However, they were put in the Library ^and used 

the next year as resource materials by the new Seniors. At the end 

\^ 

of the thr.ee*year project, Peoria had an excellent collection of career 
education materials. They were classropm text materials and they were 
developed by^ students * 
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Can this operational philbsophy be used to develop new materials for 
medical record education? Sr. Mary Eugene Ramey's students developed 
' a- Medical Terminology program for Nursing Facility Medical Record 
Personnel. It is excellent; good enpugh- foir AMRA to publish. Could 
medical record students go one step further and develop individualized 
instructional materials for future medical record- students? Try It 
and see. 
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TEAM TEACHING ^' 

Team teaching generally means the .cooperative management of a group of 
Students by several faculty members (usually three or f our) . Each 
faculty member b'r-ings special technical competencies and interests to 
the program. The team can be considered as a numl>er of specialists, 
each taking an area of speciality and providing leadership for planning 
and- teaching In that area. The team shares the responsibility for " ^ 
planning, developing, implementing, and evaluating a course, set of 
courses or a complete program. 
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SECTION V 

. ■ . • ^ SUmARY 

There are literally dozens of excellent resources available to help pro- 
fessional and technical educators in various aspects of curriculum design* 
In medical records alone, there are over 10 miscellaneous references available 
from AMRA. The past efforts have approached specific problem: areas • A 
review of the existing literature indicated t:hat an overall system-model 
was needed* 

This document provides one example of a systems approach to Curriculum 
Management, The system adopteld contained four phases: ■ 

Phase I - Assessment 

Phase II - Planning 
? Phase. Ill - In^lementatioa 

Phase IV - Evaluation 

In addition, alternative educational approaches were presented* 

As this system is used, other improved systecas-based models will evolve, 
which may make this approach obsolete. That is as it should be. If this 
document initiates development of other formalized curriculum management 
systems for Medical Records, it will have served ita purpose* 
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APPENDIX 
SAMPLE DOCUMENTS 



ADVISORY COMMITTEE LETTERS 



• Invitation and Return Postcard 

• Appointment Announcement 

• Meeting Announcement 

• Follow-up Letter 

• Sample Certificate , 

• Letter of -Appreciation 



1 
2 
3 
4 
5 
6 



MANPOWER FORECASTING FORM 
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June 30, 1975 



-Msv'M-. R. NeW3, RRA 
Kanager, Medical Records Dept. 
Good Health Care Institution 
Acute Avenue 
Home town » Kansas 

Dear Ms. News: 

0 

(Name of School) ^^s established a Medical Record Advisory Committee 
to advise us concerning education programs that are needed in the com- 
winityi Th^ committee will meet periodically on a continuing basis 
to^reyiew the totXl medical record education curriculum and to advise 
on new requirements aM priorities. ysual-ly7-this-coiranittee-ds--con- - 
cemed with problems pertaining to the development and evaluation of 
the iaedical record curriculiim and not with a specific course or program. 

Because of your extensive experience in the health care industry^ twtd^*^ 
your recognized leadership and interest in our school, we would like 
you to serve on this Advisory Committee. , 

Realizing that you have a very busy schedule, we are tentatively plan- 
ning on holding only four group meetings during the coming year. The 
dates, times, and places for these meetings can, of course, be decided 
by the total committee at the organizational meeting which will be held 

(date>' at P.M. in the (Room) of the (Location) 

Building. 

Please return the enclosed self-addressed card if you ^re able to serve 
on the committee. 

If you have any questio^^s regarding the function or purpose of the advisory 

committee, please do not hesitate to call me at (phone) ^ x am 

looking forward to seeing yon at the organizational meeting. 

Sincerely, 



Director, Medical Record 





Education 




Will you be able to 


serve on the Advisory Committee? 


yes 






no 


If yes, will you be 


able to attend the organizational 


yes 


meeting? 


no 
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APPOINTMENT ANNOUNCEMENT- — 
' (Letterhead) 



June 30, 1975 



Ms. M.R. News, RRA 
Manager, Medical Records Dept» 
Good Health Care Institution: 
Acute Avenue 

JoPte.tQWn t K ansas 



Dear Ms* News: 

Pn behalf of our (Board of Trustees) , I take great pleasure in 
welcoming you as a member of our working team* Your willingness 
to serve on the Medical Record Education Advisory Committee for 
the 1975-76 school yeai is appreciated and your contribution is 
viewed as an essential part of building quality education pro- 
grams at our school. / 



Tour interest and experience in the field of medical records and 
In our school makes you a valuable addition to our advisory 
function* Not only is this an ^opportunity to contribute your 
talent to the school, but to our^ entire health care community 
as veil* ; | ^ 



Thank you again for offering ypur time and efforts 




Sincerely, 



I.M. Important 
- President . , 



\ 



MEETING. ANNOUNCEMENT 
(Letterhead) 



June 30, 1975 



Dr. Harold Lav 

Diagnostic-Depot- ~— ^ ^_ 

Illinois State Pen^^tentiary \ 
415 Woodruff Road 
Hometown, Illinois 60001 

Dear Dr. Law: 

Pursuant to our telephone conversation earlier this week, I am 
writing to confirm your willingness to serve as^a member of our , 
Medical Records Advisory Committee. The first meeting of this 
committee will be held at the school on '(date) , at (time) « 
This wij.1 be a luncheon meeting. 

The meeting location will be the (Location) of the (Name) Build 
Ing. Enclosed you will find two maps; one to- aid' you in locating 
the campus y the other shows the parking area and meeting location 
circled in red. 

The meeting agenda is enclosed. Also enclosed you. will find a 
copy of our proposed degree ^program, as well as an advisory com- 
mittee handbook. These materials will, form the basis of our 
discussions, y ' * 

I, thank you again for your participation in this program, the 
school, is proud to have you as a part of the Medical Record 
Education Advisory Committee. 

If .you are unable to attend our 'first meeting, please let 
me 'know. 

Sincerely, • 



Director'^y Medical Record Education ^ 

end: maps 

agenda 

proposed program 

advisory committee handbook 



(FOLLOW-UP LETTER) 

* (rp^'AxlviWor s^Who-Did-No t-Gome-to-Firs t-^Mee ting) 

(letterhead) 



Juae , 197^ 



Ms. M*R. News, RRA ^ " " ''^ r~ 

Manager, Medical Records 
.Goodv/Health Care Institution . \ * ^ 

Acute^ Avenue , 
Hometown, Kansas 

I>ear Ms . News : 

Enclosed is a copy of the minutes of our June ^, 197^ Medical Record 
Education Advisory Committee Meeting. We are sorry you missed it and 
hope you will be able to attend the next one. 

Some of the members of this committee are having difficulty attending 
the daytime, meetings • Would you complete the enclosed postcard and 
return it to indicate your intent to serve. Also indicate the best 
day of the week and time for you to attend our meetings. 

Sincere ly> 



V 



Director, Medical Record 
Education 



I 



COfiii.yMiTY CO 



Hometown 




Kansas 



Certificate, of Appreciation 



This is to certify that 



is awarded this certificate foi 
Outstanding Service to the Institution 



DATE 



PRESIDENT 



CHAIRMAN, GOVERNING BOARD. 



Director of Medical Record Education 



(LETTER OF APPRECIATION) 
(Written to Advisor Superior, With a Copy to Advisor) 

(letterhead) ^ 



June , 19^ 



, Dr. M.C. Practioher 
Good Health Care Institution 
Acute Avenue 
Hoiaetovn, Kansas - 

Dear Dr. Practioner: 

The Board of Trustees of (Name of School) appreciates the important role 
which Ms. M.R. News has played in assisting with the development of the 
Medical Record Educational Program at our school. Her role a^ Chair- 
man of the Advisory Committee was a very demanding position aiid required 
frequent meetings with^the school administrative staff and with others'^ 
of our community. Her enthusiasm and leadership qualities and unending 
dcvqtioa toward Medical Record education has helped to develop two new 
courses in addition to. evaluating the existing program. 

:We of the Board of Trustees are most grateful for the service of Ms. News 
on our Medical Record Education Advisory Committee. 

' \ ; - ' , ' 

Sincerely, \ » - ' 



I.M.' Port ant. Chairman 
Board of Trtistees \ 



cc: M.R. News 
^ile 
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